The law requires that the death certificate be executed within 24 hours after 
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TO HOSPITAL 


jician, 


ined by the hospital or attending phys’ 
R: After this certificate has been signed by the attend! 
ial 


foe retai 


death, Page 4 


TO FUNERAL DIRECTO 


by the funeral 


‘ages 1 and 2 should 


hysician and compk 
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in 


event, within 72 hours after death. 


ing p! 
I, ans 


ion, or removal 


|-transit permit. Then please remove carbon papers. 
inal 
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pt. of Health prior to burial, cremat 


director, page 3 should be detached for use as the buri 


be filed with the State De, 


VR AIS 14) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
—" 10 a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
psi OF DEATH 


PLACE OF DEA; 


MARYLAND 
| e. LENGTH OF STAY IN 1b 


'e. 1S RESIDENCE 
ON A FARM? 


yes [| NO 


|IEUNDER 1 YEAR| At UN 
pom ays 


last bi ig 
7, 7 | 
ountry) | 12. CITIZEN wy COUNTRY? 


AG sab ‘years 


wioo wed [} DIVORCED Pf | 
| 10b. KIND OF BUSINESS OR INDUSTRY | 17 


BIRTHPLAZE (County 


EX , f QR RACE 
Me USWAL OCCUPATION (Give Lind of work 
dona sing 6 rkingnli 

As VA 
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y Weise} EVER IN U.S. ARMED FORCES? | 16 
{lf yes givewarordatasof service) 


Pre a 


18. CAUSE OF DEATH [Entar only one cause “per F line for (a), iB and (c),] 


INTERVAL BETWE! 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (2)_ General arteriosclerosis with artero " 
46 ) DUE TO 
Conditions, if any, which (b) selerotic heart disease and chronic z-"3 years 
gave rise to immediate cause 3 * 
{a), stating the underlying ( OVETO cardiac decompensation 
couse lest, — ib 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


Zz PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBL 19. WAS AUTOPS' 
PERFORMED? 

5 ehronie mretr nulinorary emphysema and cor pulmonale ostati ic. [] No [=~ 

gy —— Paper enero nal NO Er" 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il'of item 1 oe * 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 20K, (Cily or town) (County) (Stete) 

a Hed "ai, While __Not While | factory, straat, office bidg., ate.) | 

2 a 9 at work [_] at work [_] | 


2. I certify that (I) ea attended the deceased fromal Sevndber.. A Bir 3 10. MP W..22....., 196.2 that (I) (wey last 
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T are Generalized arteriosclerosis 
Conditions, if eny, which (b) 

eyes tise ete immediete 
the underlying 
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2 = B_ 39 PL 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived, If insiitullon eS before edmission) 
2 as 2. COUNTY @. STATE b. COUNTY 
5 «© ashinezton MARYLAND aur Wea ino 
2%¢ P Sa Lary Tashi Ne ten 
2 tu% b. CITY OR TOWN (if oulside corporete limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ FES write RURAL end give nearest town) | 
vers Hagerstown DO de > PS Hagerstown : +¥ 
= @: ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS Reena 
a a / ON A FARM: 
> ww. ’ fe 
z=. 3 _Wash, County Hospital 908 Consord St ves [] No [3 
3 s52=— NAME OF First Middle Lest "| 4 DATE Month Dey 
= 230 DECEASED OF 
a i ? + 1O0¢ 2 
3 & =] nS GEORGE  — EMMERT_ ARMSTRONG | PFATH November 34 1962 2 
° $s" 5. SEX '}6. COLOR OR RACE} 7 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 was 7 MARRIED: [x] NEVER MARRIED RieD [_] 1889 Ga vie onthe) “Bass | Hone ae 
7 S hale ite __| WipoweD D__olvorceo Oo July 22 _ i | 
a § 10s. USUAL OCCUPATION oH kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, > Be. country) { 12. CITIZEN OF WHAT COUNTRY? 
Maye done during most of working life, even if retired) bel So 
4 A © he 7 c 
Es taintenunce Alexander Hdtel Chambersburg Franklin | Cc USA 9 
9 6 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 
3 Jacob Arnstrong | Margaret Cordell n 
ie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 fee, po, or unkown) | (tvessiv meen 
+ or ~ 20-05-6119! 1 rs bertha Armstrong 908 Concord St 
< 18. CRUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).) iepverinown Wo, INTERVAL BETWEEN 
2 PART I, DEATH WAS CAUSED BY: 1 ode sa) on 7 _ 
= IMMEDIATE CAUSE () Acute myocardial infarct ° Lg deys 
g 
= 
a 
° 
2 
= 


or attending physician. 


‘CTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FI 3 PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART He) alt 
ey 5 
a 
= ta A eee eee. . ‘4, yA = - = we 4 
a3 Ef 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
B 5 | OR CONTRIBUTING [) CAUSE OF DEATH 
ae S [UF EHER, NOTIFY MEDICAL EXAMINER) none 
Be, < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INTURY ome, ar 20f. (City or town) ~~ (County) (Stete) 
x H o. While Not While __ | fectory, street, office bldg. etc. ts és si 
ae 8 Jad “in ee, at work [-] ot work [_] | a i 
He 2. | certify that (I) (this hospital) attended the deceased from....... AVS .2..29.... 19.89 to.AUBs. wr 19.9%, that (I) (we) last 
@ 1982. and that death occurred at.. 44®M, from the causes and on the date stated above. 
3 5 3 226. DATE 
ATTENDING} STAFF |GNED 
3 ie M.D. | PHYS, 7. a DIRECTOR O pays, 1] 11-26-62 
Ee } Fic. PHYSICIAN'S 5a 2 : | 99a. wos ol oe eo for femi ly— 
Re NAME {Type} Harold R. Tirtch, Jre, MD sici out of town 
aoe aon ST hie! ee eee Le ».Potomac Street Hagerstown, Md _ 
$28 Wie. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —[Stete) 
3 REMOVAL (Specify) = - eis, 2 
o%e 11/28/62 \|Rose Hill Cex __| Hagerstown "*sa Co ka 
Ke ‘ie sc | [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. est S SIGNATURE 
gee Sy Andrew Coffnin Hagerstown #d. or DEC 3 | hiaywlog See 
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Ee befor is$t0 


gave rise to immedieta causa 
(a), stating the undertying DUE TO 


“PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 


ra 
ji Ne PERFORMED? 
U ls — = c..- 2 . . ves []_ No 
& |20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part I of itam 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
a ovea em While __ Not While factory, streat, office bldg., etc.) | 
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retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial 


52 to. Nox, «+ 19.62, that (I) (we) last 


4h. from the causes and on the date stated above. 


3) 23 

a 23 . PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen 

y 2s @. COUNTY a. STATE b, COUNTY 1, Sp. 

2 28s dé. WASHINGTON MARYLAND PENNSYLVANTA FRANKLIN 

a | b. CITY OR TOWN [if outside corporate limits, ) & LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporsta limits, write RURAL and give nearast lown) 

x se write RURAL and giva nearast town) 1 i 

aes = HAGERSTOWN 7s MONTHS CHAMBERS BURG 

= ©. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) /~@. STREET ADDRESS + RESIDENCE 

= v ON A 

i = 3 _ GARLOCK CONVALESCENT HOME 520 SOUTH hth. STREET yes (] No [X] 

3 = Ba = NAME OF First “Middia tast 4 DATE Month Day Yer 

R Pts Cray ROSE SHAFFER BARD Dean “NOVEMBER 8, 19 62 

* 9 §e 5. SEX ————~*~*«S. COLOR’ OR RACE D 8. DATE OF BIRTH an, 3 NDER | 24 HRS, 
- i. ; 5 {In yoars )IF UNDER 1 YEAR| IF UNDER 24 HRS, 

22 BS : 4 7. MARRIED [_} NEVER MARRIED [_] Gainansnnsiee AR 

© S= FEMALE WHITE wivoweo [K] _otvorcen [-]| JANUARY 1,1868 She pee Re | Tia GES fhe 

& 8 $ 2 ioe a Smeg (se kind of oa 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 

t 3 = wo! Tifa, aven if retire 

5 32 HOMBMARER OWN HOME [MONT ALTO, PENNSYLVANTA U.S.A. 

g Pie Wisk sae . - eae |: Ns id 

< = g s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$ 522 ALEXANDER SHAFFER SARAH WHITEMAN 

a. = a s 

2 284 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — "i  Addrass z= ae oe 

= Re (Yas, no, or unkown) | (Hyesgivawaror datasofservice) 7 

E23. ae NO Di hokalied =a NONE MRS SIDNEY GRUNECK, CHAMBERS BURG, PENNSYLVANIA. 

i BE 148. CAUSE OF DEATH [Eniar only one causa per line for (a), (b), and (c).) INTERVAL BETWEEN -_ 

£ PART |. DEATH WAS CAUSED BY: mS ea 
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ik = Conditions, if any, which )___ Senility _ 
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CERTIFICATE OF DEATH 


x eae [ges Ss (Where deceased lived. 


cond 


13707 


. PLACE OF DEATH If institutian: Residence befare admission) 


ee 


a 


> 


a, COUNTY 


b. COUNTY 


/ 


TO HOSPITAL OR ye PHYSICIAN: 


Washington MARYLAND 


Penna, 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest fawn) 


Hagerstown 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 
Hospital 


LENGTH OF STAY IN 1b 


1 wk. 


funerol director, 
uld be filed with 
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c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
DIX ; 


L 
e. 1S RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


Washington Co 
First 


|. NAME OF Middle 
Fred 


Franklin 


Yes] No & 
Month Day 


Year 
November __2 


Lost 


Barkdoll 


DECEASED 
(Type ar print) 

|6. COLOK OR RACE | 7. MARRIED Gd NEVER MARRIED (] 
White _|wioowep F] pivorceo [] 


8. DATE OF BIRTH 


Jan. 23, 1910 


1962 
9. AGE (in years [IF UNDER 1 YEAR] IF ONDER 24 HRS. 
lost birthday) Days 


yes. 


| 


. SEX 
Male 
TOa, USUAL OCCUPATION (Give kind of work done! 
during mast af working life, even if retired) 


Gardener 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 


Md, 


12. CITIZEN OF WHAT COUNTRY? 


YS she 


13. FATHER'S NAME 


Charles _B 


14. MOTHER'S MAIDEN NAME => 


a 


_Nettiea Sanders 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown} | {IF yes. give wor or dates of service) 


no 187 16 5046 


We 


icertificote be executed within 24 hours ofter death. Poge 4 


ling physician ond completely filled in 
se remove corbon papers. . Pages | and! 


Mrs. Fred F. Barkdoll 


INFORMANT Address 


Smithsburg #2, Md, 


¢ “ 


fas 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢).] 


PART |. — WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} 


GCerehbya] He rae 


; INTERVAL BETWEEN 
[ ONSET AND DEATH 
78, BAS 9 ; 


c 


Ly 
—— 


4 DUE TO 


|, ond in.any event, within 72 haurs ofter death. 


oethen pl 


Candifianietnany.. which (o) 


ined by the oft 


gove rise ta immediate 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{) 


a | 


I-tronsit permit. 


phy 


# 


4 
rial 


= 
3 
& 
a) 
2 
rf 
° 
rt 
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F, 
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fs 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


19. WAS AUTOPSY 
PERFORMED? 


yes] No G~* 


200. "ACCIDENT WAS. UNDERLYING 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& 


2ORP DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 


tificote has been 


20c. TIME OF INJURY Month, 
Hour a. m. 
Pm. 


2t. | certify that (1) (ins tose 
saw the deceased alive an | 19.2 Fond that 


220, Se 


20d. INJURY OCCURRED 


While Nat while 
at wark [[] ot wark 


Doy, 


jis cer 


MEDICAL CERTIPRCATION 


hospitol or ottendings; 


Pr After thi 


LAC eh 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., etc.) | 


(County) 


Tes & Zonal eae 19.2.2, that (1) (we) last 


, fram the causes ond o} on the date stated abave. 


22. DATE 
SIGNED 


death accurred of 


ATTENDING 
PHYS. 


MED. STA 
MD. Sieector OPS 


‘22c. PHYSICIAN'S: 


NAME (Type) © a) A uf 
wean Chartles FoF 


e458 


22d. ADDRESS 


fb 


23a. BURIAL, CREMATION. 
REMOVAL. nPota 
urial 


23b, DATE THEREOF 


11/4/62 


the Stote Board af Health pric ta burio!, gremotion, or removol 


page 3 should be detoched for use os the bui 


moy be retained by, 


Harbaugh's 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, or county) 


Franklin Co,, Penna, 


(State) 


TO FUNERAL DIREC’ 


24, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 


e< 


__Waynesboro, Penna, 


280. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Pr f ii 
org 5 $Oliovbig \- 


tAgk. 
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x 137085 CERTIFICATE OF DEATH prity 
Ss OU cA ~ = - _—— — 4 4 
2 £3 1 Her DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institutions Residence before admission) 
2 Xe ; . STATE b. cf 
gon Washington encase * STATE Maryland oun’ Prince George’ 
Oe b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limits, writs es! town) 
23 
=e BHD ‘writa RURAL and give nearest town) 3 4 
S leo Hagerstown Weeks ___ Hyattsville oe ; 
£ 6 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat addrass) d. STREET ADDRESS e. IS RESIDENCE 
= 
= = ag ON A FARM? 
= io 
Fy 7.3 Western Maryland State Hospital 7643 Greenleaf Roa ee s E] Node 
3 Sen bay WANE OF First Middle Last 4. DATE Month ‘Dey Year 
5 San j oF 
$ ks time HELE VIOLA BEALL Siam fo //- wtt 
3 2g 3. SEX 6. COLOR OR RACE) 7, maRRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH a AGE [in your iF ca Do iF UNDER 24 HRS. 
Months) Da Wi Mi 
et mertes Female White wwowm[] - oivorcopy| MOY — 22. 1/39. EP im ateal le | o 
§ #2 ¢ 10a. USUAL OCCUPATION (Giva kin " KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign country) | 12. hs OF WHAT COUNTRY? 
= woe done during most of working 
§ 28? |__ Housekeeper | Self ‘Prince George, Md. U.S.A. 
ge Sie 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 $3z C. Edward Blythe | E.M. Green 
eS §_. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ Address at = — 
£ 325 (Yes, no, or unkown) | (Ifyesgive war ordetes ofservice) | 
= 2738 no 18-24-2410 Helen N. Sartain Same as #2 (Daughter 
2.2. Se aeaias , : 
ele & 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] “y INTERVAL BETWEEN “ 
2 
s 5 PART |. DEATH WAS CAUSED BY. 4 - Her? ¢ 
Sey is 1a os a a vLer PIVELV 10 WI ONY bs 
S4535 | y 
fe o22 Tf DUE TO V4 —< 
geese Ber amcnstiir'en sakes ek » LIK ESM (IETOS/S UNVKW bun 
's Fe S gave rise to immediata cause Mieke ja ; . 30" 
= = {a), stating the undarlying =, 
renaa spat ee SS CALICO OF URERIT sen” | typmees 
ee He oe z PART li. OTHER SIGNIFICANT CONDITIONS CON UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]] 19. WAS AUTOPSY 
ms 2 9 a ‘O 
335 ° 5 C < 2 ves [] No BEF 
83 5 = ] 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Pert Il of item 1B.) 
> rar-4 = 
moud & | OR CONTRIBUTING C] CAUSE OF DEATH 
af=y5 © IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga = g 3 s Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (State) 
Buss 8 ae While Net While | tectory, straet, office bldg., ete.) | 
cease ’ 2 ro at work [-] at work [] | } 
5 = 
t S088 2. I certify that (1) (tasseeepmmt) attended the deceased from 90.21 1 = that (1) Game) last 
= ee saw the deceased alive on..../-/ / 19.6.2, and that death occurred id ph from the causes and on the date stated above. 
ot) rl 22b. DATE 
tS) ce eet ‘ ATTENDING STAFF oe ve 6 SIGNED 
a aot ‘ mo, | PAYS. BinecroR C7 Pays. ath cs 
esve ‘ADDRES: 
H s ie 2c, 64S at YZ Tid. rz 
Beet / CM Dero WU. Prue hes’ \ixoo Pena VE HMCEIE Town Tel 
: i} ————— = ——————— —— 
ie B32 73a, BURIAL, Gees 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
te REMOVAL (Speci ., 
eo ous )|) Burial 11/14/62 | Ft. Lincoln __ a Colmar Manor, Md. 
vk AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
: : gL 
1m 742\)" | Francis Gasch's Sons Hyattsville, Maryland _|oar\\{\V/ 13! = 
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ital or attending physician. 


After this certificate has been signe 


TENDING PHYSICIAN: 


retained by the hosp’ 


TOR: 


iT 
hould be detached for use as the burial-transit permit. Then please remove 


Ea 


TO HOSPITAL OF 
death. Page 4 mi 


director, page 3 sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“LG CERTIFICATE OF DEATH 13789 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance before == 
a. COUNTY a. STATE b. COUNTY 


ishing ton —____— ___manytanp |! ary land Vashington , oe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ‘outsida’ corporate limits, write RURAL and giva naarest town} 


writa RURAL and giva nearast town) 


Boonsboro 3 Yrs Hagerstown _ 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) ‘d. STREET ‘ADDRESS “g @. IS RESIDENCE 
ON A FARM? 


__Fahrney= Keedy Hone Hanilton Hotel ves [] NO fel 


. NAME OF First i ‘Last 4. DATE ‘Month Day Year 
DECEASED 


|" OF 
i iC ea BESSIE ” JAY : BI ARD_ I DEATH Noverber BS 19 63 


. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 79. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last binhday} ee Hours Ak. Min, 


Eenale White wipowep [3t pivorceD [] | June 6 1873 Oy. 
& 


— 


102. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, , of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Iifa, avan if ratired) 


Housewife | _Own Howe t_Jsmes 4 


13. FATHER’S NAME ‘ 14. MOTHER’S MAIDEN NAME 


Seloton Funk _ | mtherine Rowland 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, of unkown) Mieas GiesereacepesD service 
None _ibeslie C, Beerd Jr. Waynesboro. 


lina for (a), (b), and (c).] #9 Oar BETWEEN” 
P 7 ONSET #ND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__™ 


R22 
Bo > DUE TO 
Conditions, if any, which 
gave rise to immadiata cause 
(a), stating tha undarlying 
causa last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( ital] 19. WAS AUTOPSY 


wth 


to burial, cremation, or removal, and in any e 


fos 


ior 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Hour a.m. While Not Whila factory, straat, offica bldg., atc.) | 


et 19 at work [_] al work : 


MEDICAL CERTIFICATION 


Dept. of Health pri 


2. 1 certify that (I) (this i a attended the deceased from.., . That ()) (we) Jast 
saw the deceased alive on 2% and that death ead at. WP, from the causes and on the date sels above. 
222. SIGNATURE Wy) 


DATE 
ATTENDING STAFF SIGNED 
mS [e—Binecror [pays TH ffs 


226. me (A ——|93d. ADDBESS 
mare. WW wo Ua: 


238. BURIAL, CREMATION, | 23b. DATE ; THEREOF 23¢. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION 3 town or county) 
_, REMOVAL (Specify) 


Burial 11/28/63 | Rose Hill Cenetery Hagerstown Ysa © 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS: ee SIGNATURE Le 
Andrew K, Coffin Hagerstown Ma, oanDEC3 1962 4 MF 


be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ber illent' id 
70% % CERTIFICATE OF DEATH 3710 


2, USUAL RESIDENCE {Whare daceasad lived, If institution: at before edmission) 


b. COUNTY ‘eo z 
uv 
limits, write RURAL and give neeresT Town) — 


oe) 


1, PLACE OF DEATH 


in by the funeral 


s 1 and 2 should 


Z “MARYLAND 
3 : ¢. LENGTH OF STAY IN 1b 
5 y 4 
< | | (ee of a 
LN. PF HOSPITAL OR INSTITUTION (if not in hospitel, EE. street address) Is RESIDENCE 
g ON A FARM? 

af] LEZ e LL LF . ves (] No [ 
a 3. NAME C072 Mai 2 4. DATE Month Dey Yaor 
DECEASED 


Beata Apo / 932 


9. AGE (In yaars |IF UNDER? YEAR| IF UNDER 24 HRS. 


(ype or print) SEL he Gs BP pean. 


“Wee COLOR OR RACE 8. DATE OF BIRTH 
7. MARRIED FEPREVER MARRIED [_] is orn! en) uli 


wiowen[]  oivorceof]| DFE ¢~ IE 9S ys. eae 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or aA country) ve CITIZEN OF WHAT COUNTRY? 


— (bp Pra Las 


v. MOTHER'S MAIDEN‘NAME 


EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ec geet ¢ Address ? 
(yes givewerordetesofservice)| J 72g a 
| A (Eaves Ad 123——~ 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (<1 a INTERVAL BETWEEN 


aa een w&CBULAR PWEVHONMIK Oars | 
> ie DUE TO 


Conditions, ‘ eny, which (b) CEREBRAL. / THR OIIBES TS. q SSONTHS 


geva rise to immediete cause 
(a), stating the underlying 


Sh mites the andes ee EWE WK WtLI2E b PATER oSCL Ens (S —_ \UAKprHea 


within 7: 
po 
. 


hele. (Give kind of work 
fring most of working life, even if rejired) 


Then please remove carbo! 


cl 
of or unkown) 


he attending physician and completely, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


PECTOR: After this certificate has been signed by t 


aa 
=| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
- To 4 ka ‘Ol D, 

4 = 
a6 Cli| HYPER TEM S107 | ns Eine Bae 
ps E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) a 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
at & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> 2 * — a = 
ga % | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,  20f. {City or town) (County) (Stete) 
=e) = Haat /eie, While __ Not While fectory, street, office bidg., ete.) | 
Be 3 eu i: et work [_] et work jl 

& 
HE 
2. 


saw the deceased alive on 


, and that rieigh, Heed alg sr, from the causes ame on the “eats stated above. 
22e, SIGNA’ A i Ce 7ab. DATE 
Pet U. BS on, [ARE Bon ag Je /- 2 

22c. PHYSICIAN’S F< 22d. ADDRESS v 5 4 
nant ONT b ole Y. PL (PEEP $7 [soo "Tiete fre Magerctoen SH. 


23s, BURIAL, CREMATION, les DATE THERPOF 


VAL (Specify) Y Sy AS o& 


24 INERAL DIRECTOR'S SIGNATURE 


23c. ~ (Stet) 


AME Of CEMETERY OR CREMATORY, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
he ~ 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 0} 
death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


EC'D BY REGISTRAR | 25b. 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


13708 7 CERTIFICATE OF DEATH lofi] 


1, PLACE OF DEATH 2. USUAL Jeera wy (Where daceasad lived, If institution: Ragldendsibatore ‘admission) 
2. COUNTY a, STATE. - .b.. COUNTY 
Wasning ton MARYLAND hecyland ‘ashington 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib = CITY OR TOWN [if outside corporeta limits, writa RURAL and give naarest town) 
write RURAL end giva nearest town) 


Hagerstown 4 Yrs Oj Hagerstown a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) y d. STREET ADDRESS s. BA: 


Greenfield Rong ____||_ 2080 Greenfield Koad | ves [NO el: 
First i 


‘Month Day Year 


2h 


death certificate be executed within 24 hours after 


in by the funeral 
land 2 should 


int, within 72 hours after death. 


 DECERSED 


re a 
PES MEI LUTHER BELL AN. 405 Iovemper 26 1963 
5. SEX 6. COLOR OR RACE 7, mARRIED.EIENEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
te 4 mks o “ , > Xe dl TD) toa “Days | Hours | Min. 
wei Le hite wipowen [_] pivorceo[] | & eptember 5 1892 ba Qn. | I "* 
TOs. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) f. 
Retired ig Spring Wash Gc Nail USA ws 


rbon papers. 


ufacturing Eng 


13. aid S NAME "| 14, MOTHER'S MAIDEN NAME 


1s Bell Kartha Angle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES ea) = cl 17, INFORMANT Address 
‘ ag. ne, or unkown) Seer peg 8 Cea : Rss 
Ape O —— BALTES hary Corbett Bell 2060 Greenfiel a Ra 


18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b), 9) Ped ©.) Hager stown ud, INTERVAL BETWEEN 


ONSET AND DEATH 
rrmoriasseetttn Myo con diel tn farctiar 


aT “\ DUE TO 
Conditions, if any, which (b)_ Lo rone ce Thromb oxt ‘f . 
pave rise to immediate cause 
(a), stating the underlying DUE TO 


Et a So a A yterjo 4 clerotic Boer sees 2. 


PART II.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)| 9. WAS AUTOS 


' ves [] NO 


he 


12 


208, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Pert! or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 2DF. (City or town) ~~ (County) (Stale) 
Hour a.m, While __Not Whila factory, street, offica bldg., atc.) 
p.m, 9 at work ot work ' 


|. I certify that (I) aaj 4 attended the deceased fromf.&.n Feieg a oe 10. AGY 2.8. os 19.0.2-that (1) (Gwe) last 
he 


saw the deceased alive on....{0.2, ee 2, and that death occured , from the causes and on the date stated above, 
= 226. DATE 


ATTENDING MED, STAFF Ss lat 
mop. | PHYS. pirector [] pxvs. [J Upeft 


Lo3dh Ver oFEmaen |a/y Potomac vf t-Ale, oy vA tou Ds Id 


23. NAME OF CEMETERY OR CREMATORY bg LOCATION (City, town or cou (Stata) 
REMOVAL (Specity} . 
burial lii/20/se_ Bt Panis Cemetery nea Clear Pitas. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 256. eas i Ss Ne rE 
f r 20 avi ty tage. 
wie | Andzen Ks Coffman Haveratow, Na tom DEC 3. ab 2 fhecrolte Nag 


MEDICAL CERTIFICATION 


nee 
2 
- 
a 
i 
9 
S 
a 
e 
« 
rs 
ig 
3 
x 
= 
a 
a 
4 
> 
ts 
“2 
=. 
2 
= 
> 
a 
iS: 
® 
i 
a 
a 
i 
Ps 
a 
£ 
_ 
8 
6 
8 
= 
= 
x 
= 
=< 
& 
fo) 
w 


ATTENDING PHYSICIAN: The law requires that t 
retained by the hospital or attending physician. 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 
TO FUNERAL | 


TO HOSPITAL O: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{37 Cg _ CERTIFICATE OF DEATH Td7@he 
ev 
& 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission) 
a a 
g 25. WASHINGTON eee «save MARYLAND » COUNTY WASHINGTON 
2 = B. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib | “c, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
es 3 Ha RURAL uve), ee town) s =f 4 3 
a2 HAGERS 3 DAYS RURAL HAGERSTOWN 
= ; 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS “ye. IS RESIDENCE 
-@ g )/| WESEINGTON COUNTY HOSPITAL RT. #2 HAGERSTOWN ae 
3 3 me * First Middle Lest 4 DATE Month Day Yer 
3 ? S (Type or print) _ MARY LOUISE BOWERS | DEATH NOVEMBER 19 1962 
ry = 5._SEX “[6. COLOR OR RACE!7 mapper PX NEV! ~ DATE OF BIRTH (9. AGE iF UNDER 1 YI 
Ss. pea FEMALE WHITE Zrasens [ee eee tas! bithday) | Monit] Days | Hous | Min 
Pe wiboweD [_} —ivorceD [_] (9/29/1912 50 ie 
8 5 $ eye BocuaoN (Give kind st iis | 10b. KIND OF BUSINESS OR INDUSTRY ] Ti. BIRTHPLACE (County & Stele, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= So 0! we ven if retiras 
: HOOSENTE: | HOME | MARYLAND U.S.A, re 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 LEWIS W. MeALLISTER | IZORA MILLS 
7% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ro Address OT. co. " ve 
= (Yas, ng qtyunkown) | (Ifyesgive waror detesofsorv ©15=20-B4794 MR. ROB © Li _BOuERS HAGERSTOWN uD, 
4 (3 18. CAUSE OF DEATH [Enter only ona ca ae Pe line fog la), (b), end (c).]_ . —— |) INTERVAL BETWEEN 
3 ranvounguasseaenC hy y hea Of L1 Vey ae 
s DUE TO 
= Conditions, if any, which (b) 
2 98V0 rise to Immadiate couse F : 
= (a), stating the undertying DUE TO 


Souse lest, 


i ee 


R: After this certificate has been signed by the attending physic’ 


pt. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


vR AIS (4) 


S 

2 

a 

a 

£ 

5 

g 

= 

0 
a 6 Zz PART Il, QTHER SIGNIFICANT ne CONTRIPUTING TO SWATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
35 2 | 
23 S AVC rcuving | tt) ves []_ No 
be 3 [200. ACCIDENT WAS UNDERLYING 20b, BESCRIBEMOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
Es B | aRIuPRON GaSe Sines 
ae (IF EITHER, NO’ ‘AL EXAMIN 
OF 3 20c. TIME OF INJURY Month, Dey, Yeer "| 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~~[County) Siete) 
4 a Hooevie, While Net While factory, street, office bldg.. cia 
a2 8 i % ot work [_] et work [_] | 

& - - 
e088 21. | certify that (I) (*hishospital) attended the deceased from£2. /MY...... 9e, OADM svcccy 9B. ethad (1) (woFtast 

U2 oe saw the deceased alive on., ~» and that death occurred Lee fon the causes and on the date stated above. 
EI 3 22a, SIGN, facie —e 22. DATE 

oF 
at Qn g mo. | PHYS. ws DIRECTOR fale ae 7 

o = ic, PHYSIIAN’S 22d, ADDRESS 
=| a8 = NAME (Type) 
so FY ype) U 
fa bd 
patie _ ABW be ers 
oe = ae, HIRALGREMATION. (236: (CATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or egnty) 

Vo REMOVAL (Specity] Ppa P 

Au Ie SURI 11/21/6d REST HANEN cpu, aAGEROTONA MD, 
ey 24 AL_DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7-62 


| DATE NOV 26 19 Yaa ads ley | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13770 CERTIFICATE OF DEATH TO713 


19.6 


saw the deceased alive on and that death occurred ag Pp M, from the causes and on tha date stated above. 


22b. DATE 


ATTENDING ‘SIGNED 


5 oD = = — - — 
= 33 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: R before admission) 
P yStE a. COUNTY ¥ e. STATE b. COUNTY 
Seng ashington ____ MARYLAND | Mary land ____Frederick ¥ 
2 =05 b, CITY OR TOWN [if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
ee 23 write RURAL and give nearest town) | 
o Saat Hagerstom _ | o weeks || Frederick 
= @: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospite! ae! eddress) d. STREET ADDRESS e. IS yelled 
£ a F ON AFA 
5 2 
Eat | ___—CWashington County Hospital 251 West Patrick Street | s (1 »okk 
Bs 5x 3. NAME OF First Middle Lest 4. DATE Month Day Your 7: 
Ss Ban Fae OF 
i 
g eae pail Colegate H. Brish |p. See November 1962 
Cy Sse 5, SEX 6, COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED Dl | & SATE OF ainTH 9. AGE (In years |IF ata UNDER 24 HRS._ 
RB pee test birthday} eP Days | Hours | Min. 
git awe Male White | wow: oivorcto[]| Septe 20, 1896 | 66 = | 
3 &e Gj 10a. USUAL OCCUPATION [Give kind of work ke KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stele, or foreign country) | 12. "CITIZEN OF WHAT COUNTRY? 
3S 83% dona during most of working fife, avan if retired) | 
= 282 
§ Se |__ Retired — : _|_ Frederick Coe, Maryland! U.S.A. be. 
2 Gee 13. FATHER'S NAME "14, MOTHER'S MAIDEN NAME 
= Qe 
3 §22 >| Devillo C. Brish Minnie Hanshew 
a J] 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 28% (Yas, no, or unkown} | (Ifyes give war ordetes of service) | 
s ers ° _-— = Hospital Records Hagerstomm, Maryland 
€e82§ 18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 
soa I= 5 PART I, DEATH WAS CAUSED BY: € 4 ‘ a ome + © 3 Ne ee 
Sey at |, IMMEDIATE CAUSE (e) Metacta Ake ae CASI Os ae |_ 3" moa.- 
a =e 
225 28 DUE TO 
B2cre Conditions, it any, which » Melenome on Faenw - Roe 
ee $3 cause 
22 es {a}, stating the underlying ( PUETO 
“S858 (e__. 
=. Lo oe —_ a = 
a SoER Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
See {2 a PERFORMED? 
OSE ok 43 YES no [] 
ass 32 E [20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Part Il of item 1B.) ; ha 
iat os & | on CONTRIBUTING [1] CAUSE OF DEATH 
Beel_ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 528 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df, {City or town} (County) (Siete) 
232 gz 5 Hue eh While __ Not While lectory, street, office bldg., atc.) | 
82 me 3 2 ae 9 let work [] ot work [1] | H 
a a - 

HeOs & 21. I certify that (I) (thishospitel) attended the deceased from. fPO.M. Gn ve 9B 10... LVM A foe 1%6.Aer that (1) (we) last 

mo) 

2 l 

i} 

= 

5 

om 

° 

& 

a 

Rs 

o 

Gt 

3 

= 

v 


a 
2 
2 
un 
ee £ mo. | PHYS. A oitcron oO Pays. oO November 11,1962 
Bei = ; 22d. ADDRESS — J 
Eeees | oF Fra | 214 AN: Poteme st- aes hte. 
$28 2 23e. atie PHERATION: 23b. bate THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town lot county) (Stee) 
8 R pecif 
o*e 8 z , Mt. Olivet Ceme ny. 
ae ADDRESS 


ISM 7-6 


» “Frederick, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL 


at 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
mes eTy STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 214 


Ez 
€ 3 1. PLACE OF DEATH 7 * 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
25 PSL, e. STATE b. COUNTY 
gee Washington : MARYLAND Maryland Washington 
ee b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neersst lown) 
boO write RURAL end give nearest! town) 
£73 Hagerstown l_week 4 ddl. Sharpsburg : ink 
@: { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) cd. STREET ADDRESS 1 ° 1S RESIDENCE 
a3 Washington County Hospital _ Chaplin Street ves [7] no [X 
Sx ‘3. NAME OF First ~~ Middle bt | 4, DATE Month Day Year, 5 
gh DECEASED 5 OF 
£ Uyere ars William Orion Bussard PEASE Pe DONO 5 19 62 
5 SenseK ~-|6, COLOR OR RACE|7. married [NEVER MARRIED 8. DATE OF BIRTH "19. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


S| oa “Hours Min. 


‘12, CITIZEN OF WHAT COUNTRY? 


 Upesk 


st birthday) 
woowp[]  ovoreot]| Feb, 11 1897 65 ya | 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


‘Victor Products| Sharpsburg Md. 


| 14. MOTHER'S MAIDEN NAME 


Male White 


Wa, USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


labor (Ret'd) 


13, FATHER’S NAME 


James Henry Bussard Mary Ann Tucker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | {lfyesgivewererdetesofserviee] ERSTE Adare, 19 ‘Chaplin were 
13 24 9368 


No_ Mrs. Charlotte E. Jgmison Sharpsburg Md. 
: Aine. eS, 


CAUSE OF DEATH [Enter only 
ae 6B es 


1@ attending physician and completel 
Then please remove 


ician. 
id by the 


director, page 3 should be detached for use as the burial-transit permit. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e! 


Ff 20 DUE TO 


Conditions, if Sny, which {b) 
50 to immediete couse 


stating the underlying 
lest. 2 


Ay —_ S CASALK | 


20a, ACCIDENT WAS UNDERLYING [] fap DESCMBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


Pom. 
2. F certify that (I) (this ym re the deseased from...¢/. Fx Doon ALLE MG or 19.2 that (I) (we) last 
saw the deceased alive | ‘on. ‘ ce is as 19. $2.and that death heeded Bho on the causes and on the date stated above, 


a) al ale ATTENDING STAFF - SGN 
Ww, A mo. | PHYS. FZ Bie cron O pavs. 1 oe Lt 
S i See | { 


200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 


20d, INJURY OCCURRED 
fectory, street, office bldg., etc.) ! 


While __Not WI 
ot work Oa Serta 


MEDICAL CERTIFICATION, 


retained by the hospital or attending phys 


CTOR: After this certificate has been signe 


> 
3 
§ 
£ 
uv 
z 
& 
$ 
QO 
E 
e 
7 
° 
e 
& 
é 
5 
2 
a 
és 
. 
3 
2 
a 
= 
3 
3 
z= 
6 
g 
2 
e 
& 
® 
£ 
£ 
3 
3 
= 
3 


ty 

os j 22, PHYSICIAN'S 132d, AI / 

oe | Mane Ove) Wolter H, _Shealy Mh. D. fa] Di: 

Fiz Ga, BURIAL, CREMATION, | 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 2347 LOCATION = Town o ka). a’ 
REMOVAL (Specify) 

so is ”" _INov. 8 hal Mt. View Cemetery harpsburg Narylan 


VR AIS (4): 24 Fi RECT! DR’S Fa ADDRESS 258. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7/61 
— BeitKaoke We ee Z DATEN YO. APL f 
ii a nn/aa an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B7I2 Wah C.. CERTIFICATE OF DEATH 715 
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cmd 


causa last, 
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g : nade tie 

3 = gor Ne ae 5 

= 202. ACCIDENT WAS UNDERLY!I oO 20b. DESCRIBE HOW INJURY OCCURED, (| ert Il of item 1B.) 

8 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 a a E 2. =n 
a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

A Niiietiient While __ Not While fectory, street, office bldg. LH 

s Bia 19 let work [_] et work 


pt. of Health prior to burial, cremation, or removal, and in any even 


3 @2,- Laty a = 
= g 3 i , 1 PLACE OF DEATH We an Md, Sta Hospital — afyez ts RESIDENCE (Where deceased ne A Residence before admission) 
w a t 
g £9 Lay MEE CUAND - St. NW, Wash, D.C, = 
£2 £23 b. CITY OR TOWN {if outside stown imits, ¢. LENGTH OF STAY IN Ib 3 Pl att athe (If outside corporete limits, write RURAL and give neeres! town) 
ey ao write RURAL end give neerest town) 
Sens.) * : 
= é: / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS — «1S RESIDENCE” 
£ 4 ON A FARM 
= FA = | yes [] No > 
> eee eee tal Hagerstown, Maryland 
3 2 im ES } LT State Hospi. Middle tast 4. DATE ¥ Month Dey “Yeor 
San OF 
; 3 i (Type or print) BEW TAIN Lkolv BvTé Ef peath J/OVY GC 962 
; is 3 4 ji 5. SEX 6, COLOR OR RACE/7 marRieD LINever MARRIED [| 8. DATE OF BIRTH 9. ec Te [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Deys | Hours | Min. 
© 8 OU. Male Negro _ wipowen ff] pivorceD [J | S LP 7. 28- (Sa GY: | | 
86S Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & St, or loreige country) | 12. CITIZEN OF WHAT COUNTRY? 
ah ie done during most of working life, even if retired) | 
§ ardener aad | Washington, D.C, U.S.A. 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
AEN 
24 Henry Butler | Josephine Butler 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “ 
2 2 {Yes, no, or unkown) | (Ifyesgivewerordates ofservice) Deugute 
a2 PE > ae | lg es, 3544 13th, St. N “De Ca- 
£ a> 18, CAUSE OF DEATH [Enior only one cause per line for (e), (b), end (c).] INTERV AL BETWEEN 
yf ONSET AND DEATH 
35 PART I, DEATH WAS CAUSED BY Co 
Say IMMEDIATE CAUSE (e} hyn —|— a aad 
£ a DUE TO 
220 Conditions, if eay, which {b) 4.3 
'. 3 geve rise lo immediele ceuse 
= {e), stating the underlying BET, 
_ 3 _ 
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oe 
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aire) 
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retained by the hospital or attending phys 


1 196. 


21. I certify that (!) eR the deceased from. ©, that (I) Gamal Jast 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


: 
fa) 
E 2 saw the deceased alive on.. of z, and that death occurred i242u from the causes and on the date stated above. 
{c) a ak ( Ve ae Len ATTENDING MED, STAFF 7 SIGNED 
s 
age 2 ne mp. | PHYS. [] _ binector ["] PHYS. a. mA fg 
Zeid = Be. /226. PHYSICIAN'S Po ik. y 22d, ADDRESS 2 
Reece | pane, Cres IL oRCRU (Sto Fewnn VE HCERST ote 1° He, 
& zits 
Bue 2 Fie, BURIAL, CREMATION, | 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or couniy] (Stete) 
as REMOVAL (Specify) 
o%e 3 A ___| Harmony Mem. Cemetery Palmer Park, Maryland _ 


24 ie? DIRECTOR'S SIGNATURE ADDRESS 2Se. il GIST) Sb. REGIS zy, LAR'S SIGNATURE 
Ma cBuneral Sisy7 Sea a 3 AS g 1662 Ve ir Tege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
42545 CERTIFICATE OF DEATH 13716 


'1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If inslifution: Residence before edmission) 
8s, COUNTY J a. STA b. COUNTY 
: MASYESND Lavty fmol. Ltn s4y'» 2 7aay 
b. CITY OR TOWN {if pGBide corporate limits, ©. LENGTH OF STAY IN tb «CITY ORIG NA Aikido corporate limits, write RURAL end give xéarest town) 
write RURAL end give nearest town) 


Li arn See rea 3 dagers Zocw sl = 
d, NAME OF HOSPITAL: INSTITUTION [if not in pales jive street S2ge / d, STREET ADt e. ace es 
iians ee nr tei tn men 
en 


— 
d 


in by the funeral 


i land 2 


|, cremation, or removal, and in any event, within 72 hours after death. ; 


SZ 6/2 lotomate Ue: xs NOR 
* DECEASED lop Owens”  Jook |“ Or ite 
. aes jaye eS: VG PERTH yom er es WER 
E "]& COLOR OR RACE] 7, aRRIED [-] NEVER MARRIED |] | ®- DATE OF BIRTH 9. AGE {ln years UNDERT YEAR] TF UNDER 24 HRS, 
nths| Bays | Hours | Min. 
Kema Je LOA) ze wipowe 7 ivorcto [] SGLBEEO 82 = oi al | ai! 


We. USUAL OCCUPATION (Give kind of work 30b, KIND OF BUSINESS OR ae BIRT! WE anya & Stefe, or fore} country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired] ston Co 


sewife Own Home aor LS Z.Mary |B red eo. 


Ou 
13. FATHER'S NAME 14. MOTHBR'S MAIDEN NAME 


ames 6/4) re Larner Sp Iau Davis 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewaror datesof service) 
No -- None ling Aleda James 42 Broadway 
18. CAUSE OF DEATH [Enter only one cause por line | ; (b), and (<).) aw Hag erstown Mid. open 
y y 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) C4< cI wee’ 


DUE TO Dedede. 
Conditions, if ony, which (b). aY ESF rege oe : — 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
cause lest. lest. te) 


PARE uf eas SIGNIFICAN; DITION; COST REUTING TO ee BUT NOT me 4 TD THE TERMINAL DISEASE C! DITIg IN PART Hg) 19. WAS AUTOPSY 
‘O :D? 
& a re. ver A A es Le<e ecertc lanes F] NO or 


206. yea WAS UNDERLYING 11] 20b. DESC! HOW INJURY OCCURED, (Enter nature of inal in Part | or Part Il of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2DF. (City or town) (County) (Stele) 
Hour a.m, While __Not While factory, street, office bldg.. ete.) | 
at work [_] at work [_] i 


Last 4 Dee Month Day 


permit. Then please remove carbon papers. 


| or attending physician. 
icate has been signed by the altending physician and completely 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this Ragin? attended the deceased from. i? £2 19.4.2-that (I) (we) last 
saw the deceased alive 00 Eee OB bs0..N9 hoody and that death APs es “hitinos the causes and on the date stated above, 


22a. SIGNATURE pA ‘a ahdoae pre 22b. Aa 
-) reli o. | PHYS. DIRECTOR Os. : 


22e, PSG, st a. 22d. ADDRESS 
2) > 5 
m Edson B. Koody |...145 So Prospect St Hagerstown Bd 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ ~~ {Stete) 


HEMOVAL (Sench) 11/15/62 Rote Hill Ceuetery Hagerstown Wash Co Ma. 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, NO 8Y Te 19 25b, REGISTRAR’S SIGNATURE 


TE Andrew K. Coffnan Hagerstown Md. oan NOV 16 1962 _£~ tanta Suectge. 
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TOR: After this certifi 


director, page 3 should be detached for use as the burial-transit 


retained by the hospi 
be filed with the State Dept. of Health prior to burial, 


T’ 


OR A’ 
i 


death. Page 4 my 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION cra eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
CERTIFICATE OF DEATH 4 Qt 


tzu — 
33 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institutlon: Residence befora — 
25 a » STATE b. COUNTY 
gad Washington MARYLAND x Maryland Allegany 
=o 8 b. CITY OR TOWN (if oulsida corporate limits, |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporate limits, write RURAL and giva neares! town) 
Ess write RURAL and give nearest town) ; 
‘<- § Hagerstown 1 month Cumberland [tL Aa 
a ‘ 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a Ltr at: 
v 
FH | Western Maryland State Hospital || | _—- 1 ~Miltenberger Place ves [] NOK] 
3. pat oF “‘THomas 1@idle Cutch#il aie DATE Month ~Day “Yes 


fieaisrpnitl THOAKS (ll, CUTCHALL Siarn Wor. 7 962 


5. SEX j6. COLOR OR RACE) 7, aRRieD [AE NEVER MARRIED [] | ® DATEOF BIRTH 9. AGE (In yaors |IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White eee pivorcep [7] MAY ay 1901 2 ny Peni] Days | Hours es: Min. 


10s. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


__|Self Employed Fulton County, Penna. 3 Pee 


MOTHER’S MAIDEN NAME 


Jessie Leydig 


rber 
13. FATHER'S NAME 


Jess R. Cutchall 


Then please remove carbon papers, 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT E Address 
{Yes,, aioe unkown) | (Ifyas givawarordatesofservice) 
bt s Family & Hospital Record _ 
yp f ‘DEATH [Enter only one fe for (al, (b), and (c).) [ee 
PART |. DEATH WAS CAUSED BY, 
ramoonvascusey. CR ACIWOlTe of Live (PAIHMRY) \i 


\f DUE TO. 


Conditions, if any, which (b) 
gava risa to immediata ceuse 


DUE TO 


(a}, stating the underlying 

cause last, (ce). > 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(al/ 19. "WAS AUTOPSY 

See ee PERFORMED, 

Ee 
| WAT ERIOSCLEMaTIC HEART DISEASE wes [1 NO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of tam 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 204. (City or town) (County), (Stata) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= pile, 19 at work at work t 


tained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely ff 


hould be detached for use as the burial-transit permit. 


: Eid 


21. | certify that (!) ee attended the deceased from...f.. aca NP 


saw the deceased alive ON LM Tis Og * appa 198. z, and that aaa Leaed af Zon, from the causes and on the date stated above. 
22a, SIGN. 22b. DATE 
ATTENDING ED. STAFF SIGNED 
ie Peters le v Mapp ne [)_pirector [7] Pays. oe M- Bo /96r 
22. PHYSICIAN'S 22d, ADDRESS 


NAME Weary 10 th Pla Eflesi LF0E _ 


be filed with the State 


BS death. P 
z= 
25 
Ss 
— 


director, page 3 s! 


TO HOSPITAL OB, TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 62 NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town er county) “si 
MOVAL (Specify) 

» Buria Nov. 11, 1962 St. Mary's Cemetery Cumberland,Md. 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland,Md. 


may 14 1962 | (oAonlay 
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ez ae — 
£ 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, if inslitution: Residence before edmission) 
ee eae e. STATE b. COUNTY 
3 ene WASHINGTON = MARYLAND || _ MARYLAND WASHINGTON _ 
2 =u% b. CITY OR TOWN [if outside corporete limits, ‘c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
we las write RURAL and give nearest town) 
Nak © HAGERS TOWN LIFE E HAGERSTOWN, 4 cons 
= Lea 6 d. NAME OF HOSPITAL OR INSTITUTION (if not in 1 hospitel, give street eddress) } d. “STREET ADDRESS. eo AS Wes St 
= ” U ONA FAI 
= ts 
ames a (INGTON. COUNTY HOSPITAL 2613_VIRGINTA AVENUE i 
yz see 3. NAR ASH First Middle Lest | 4. DATE Month Dey 
3 aan DECEASED | OF 52 
$3 al (yperer eri) MARY EVA DAWSON | PeaTe NOVEMHER 3 , 19 62 
© 8s 5, SEX 6. COLOR OR RACE) 7, maRRieD [X] NEVER MARRIED [|] | & DATE OF BIRTH ~ ]9. AGF ln Years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
3 22 , 4 last bithdey) | Months) Oeys | Hours | Min. 
ae ies FEMALE WHITE wiooweo [] __pivorceo [] MAY 19, 1885 TT | ys. 
3 ges 10s. USUAL OCCUPATION (Give kind of work | 108, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or fore¥gn country) | 12. CITIZEN OF WHAT COUNTRY? 
= 956 done during most of working life, even if retired) F 
% SSe HOMEMAKER OWN HOME tain WASH.CO.MARYLAND, U.S.A. Z 
3 4a ° i 13, FATHER’S NAME ts <j | 14, MOTHER'S Tait ean = ae 
= Qq* 
3 s3y GEORGE M.D.BREWER | SUSAN BRYERLY 
§-" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT =a Circteneys N. MAE 
£ 28s {¥es, 10, of unkown) | Iifyesgive didi Servic) AAGERSTOWN , MARYLANY. 
3 eo 3 examin NONE MR.CLARENCE E. DAWSON , 2613 VIRGINIA. AVENUE, 
£e22§ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = INTERVAL TRE 4 
SSBEL PART I. DEATH WAS CAUSED 8Y: é, p |S lee on 
Sey ae ; IMMEDIATE CAUSE (e)__ eteel-e onl ok. pi €. “a cn 
S659 Ss $ K DUE TO 
zecs é Conditions, if any, which ib) »<. 
S 3 $5 § gave rise to immadiete couse > a 
ee (a), stating the underlying DUE TO 
228 cause fast G7 ae See ee ee ee 
a5 eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)) 19. WAS AUTOPSY 
B8xo 
gegee 5 ves []_ no [f- 
mwe es es = 
ass 3c, & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enlor neture of injury in Pert [ or Pert If of ilem 18.) 
cheats 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
Ce are & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OFses  [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (Stee) 
AscP v 
4>e y= a While __ Not While fectory, street, office bldg., etc.) | 
az <3 5 8 3 jet work [_] et work [_] | | 
te ! 
HsORs | 2. 196.2 that (I) (we) last 
a ee WG 2n, and that death occurred ate from the causes and on the dale slated above. 
c. eee an 22b. DATE 
° se ATTENDING STAFF SIGNED 
mele? 3 tle = mo. | PHYS. Xt DIRECTOR Wh, PHYS. OQ 
Fs ai ra vi 7 S, | 22d. ADDRESS : — 
ae en th GEORGE JENNINGS , LD ae 136 W.WASHINGTON ST. HABERSTOWN , MARYLAND. ad 
ne 5 32 Bde, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) ~~ [Stete) 
3S Rl 
ovousd ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYI.AND. 
aie 5 ADDRESS 250, REC'O 8Y REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
VR AIS [ 2 . By j 
ar AGEESTOM MARYLAND pA QV 71962 fe vCia aig 


Division of STATISTICAL 


12 
is 13716 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY EAND 


13d) 


HEALTH DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If inefilutfon: Resi 


nce tore Tateon 


J 


SJ 
—Q 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) 


£ \- STATE b. COUNTY 
Fs $s Washington MARYLAND | i Maryland Washington 
$c ~b, CITY OR tS... (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerasl town) 
gos write RURAL and give neeres! lown} a 

eg8 Hagerstown D.O.A Hagerstown 


~ y d. STREET ADDRESS pes RESIDENCE 


‘ON A FAI 


C13. FATHER'S NAME 


done during most of working life, even if retirad) 


Crew Caller & 8aFyeb 
Paul Russell Diffenderfer Sr. 


Washington County Hospital 2305 Jefferson Bldv. ves [] No 
3. NEME OF First ‘Middle 4. . DATE “Month Dey Yeer 
(Type or print) Paul Russell Di Seana ol DEATH Nov. a5 19 62 
‘3. SEX ]6. COLOR OR RACE 7. MARRIED [A] NEVER MARRIED im} ‘8. DATE OF BIRTH 9. pia IFUNDER 1 YEAR| IF eee 24 HRS. 
= t birthday! ut ‘in. 
[ Male White | woowe Ol vworceot]| May 25 1900 62 te au Poise Tipe 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or forelgn country) _ 12, CITIZEN OF WHAT COUNTRY? 


Pas B Rig Maryland 


"| 14. MOTHER'S MAIDEN NAME 


Emma Corderman 


U.S.A 


. Give Pages 1, 2, and 3 to the fun 


(Yes, hitte) or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Hyesgive werordetas ofservice) 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


2965 Jefferson Bldv. 
ee) 4602 


Mrs, Mary Diffenderfer Hagerstowm Md. 


and In any event within 72 hours after death. _ 


(0), steting the underlying 


} 


iB. CAUSE OF DEATH | TEntar ‘only ona cause per sf lina for (8), (by, ‘and (c).] >| INTERVAL | ‘BETWEEN 
PART |. DEATH WAS CAUSED BY: OOETAR BESTE 
IMMEDIATE CAUSE (@)_Caronary Ocelusion —— —j—Instant- 
«~/ wounl DUETO 
Conditions, if eny, which ee \hae Severe *, E ails e 
gave rise to immedicte couse be 36 Sy — 


~— 


the word “pending” in pencil in Item 18. 


wri 


L EXAMINER: This certificate should be executed within 24 hours after death. If any dele 
MEDICAL CERTIFICATION 


nificate, 


21, I certify that | took charge of the remains described above, held an Autopsy a Inspection im) 


eases ) — ae 7 3a 2 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
re PERFORMED? 
yes [J No [] 
208. EXTERNAL CAUSE WA ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Part Il of item 18.) 7 a pad 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Homa, farm, 1 208 (City of town) ~ (County) ~ (Stete) 
Hour a.m, While __ Not While factory, street, office bidg. TH 
eins 0 at work [| at work [_] 1 


Inquiry iia 


and in my opinion 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain: 


or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and-2 with the State Boa: 


death resulted from: Natural causes | - Accident oO Suicide im} Homicide Oo. Undetermined manner LJ 
dé. LN CHIEF MEDICAL EXAMINER [—] 

= L y ' 

2 Se dae 5 mip, ASSISTANT MEDICAL EXAMINER [7] eevee DATE SIGNED 
E g we EXAMINER'S > x % DEPUTY MEDICAL EXAMINER [3 

5 AME (Type! W + Addrass (Street, city, town, or county) sto } id =, 
i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Foe perth ny Bietre) SS 
a H ae rAL erty p 
Qe Nov. 18-621 St. Pauls Cemetery Near Clearspring Md. 

es OR iM ornsp ae REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME Pee, Stas Wn ) 
mee? Wc al WM rnp 1, 7A cal OY 1 4) 19 2 Larelog 


in by #l neral 
i] = 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 ai 


retained by the hospital or attending physician, 


a 
ZITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after Se 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 


TO HOSPITAL 


VR AIS (4! 
15M 7-62 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rae CERTIFICATE OF DEATH $2 
1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residenca before edmission) 


ee _WASATNGTON aman | SO MARYLAND > HASHTNGTON 


b. CITY OR TOWN {if cutsida corporate limits, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If culside corporate limits, write RURAL and give nearest town) 


write RURAL and give neetest town) ; wah 
2 WKS, x WILLIAMSPORT 


HAGERSTOWN 


/d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS “aie 15 RESIDENCE 
WASHINGTON COUNTY HOSPITAL 241 b. POTOMAC sT. wes] no 

3 HAME ye First Middle Last “4. DATE Month Dey Voor 
(Type or print] ANNA EVELYN ‘DI TMER DEATH NOVEMB! 14 19 62 

3. SEX ~/6. COLOR OR RACE) 7_ MARRIED [2 NEVER MARRIED ing) 8. DATE OF BIRTH 19. Acris IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FEMALE WHITE WIDOWED [_] bivoRcED [_] 2 /1 /1897 65 ea ee beige ae | fae 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 
done during most of working life, even if retired) 


HOUSEWIFE. women S| WEST VIRGINIA | U.S.A. = 
13. ae 'S NAME A ; 14, MOTHER'S MAIDEN NAME 
JOHN MILLER | ANNIE WIGFIELD 
Re WAS ee Se Se INULS. eee Corer 16. SOCIAL SECURITY NO.| 17. INFORMANT = kaava WILLIAMSPORT 
Me nepetyows)| Mirmsrewererinecieie! 92026-5089 MR. WILBUR F. DITMER MD. 
18. CAUSE OF DEATH [Enter only one cause pes , tb), J 7 “DP INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET ATH 


IMMEDIATE CAUSE {a)___ 


322 : eo 5 er runes 


DUE TO 


{a}, stoting the underlying 


cause lest. (e) ad) 
z PART Il. OTHER SIGNIFICANT CONDITION: 1G TQ DEATH BUT NG 1 TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. pie ih! 
5 yes [] No 
3 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 5 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {City or town) (Stete} 
6 Hour a.m. ys Not While factory, street, office bldg., etc.) | 
3 Bi 19 at work 


that (1) (we) last 
..M, from the causes and on re date stated above, 


. | certify that (I) (this cA 
saw the deceased alive on... 


228. SIGNATURE 


Ahe deceased fr 
119.6 Pat that death occurred at .. 


DATE 
“ ATTENDING MED, STAFF SIGNED 
mp. | PHYS. bs DIRECTOR CO prys. (] Ankle 


Yar eat %) 22d. ADDRESS 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fat {Stete) 


RAO YAL (pret ROSE HILL ‘Cem ARAGERSTOWN MD, 


24 VIR, SIGNATURE =p DRESS “" fn REC’D BY REGISTRAR | 25b. REGISTRAR’S StGNATURE 
Bal Hpac Vi, PATRI 4_Q Me Plantae Vera 


22c. PHYSICIAN’: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 2 
FOR STATE 13748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13721 
HEALTH DEPT. 1. PLACE C PLACE OF DEATH 2. USUAL RESIDENCE [Wh {Where deleted lived, If institution: Residance befora edmission) 
28.3 geo UNTY - ©, STATE b. COUNTY 
Be sshington __ MARYLAND vland Washington 
out b. CITY OR TOW! {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ee cy < OR TOWN {If outside corporeta limils, wrile RURAL and git g 
gos write RURAL end give neerast town) 
SeSax~ | Hagerstown | 12 Yrs |07 Hagerstown * 
25 3 ay, d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS # 1S RESIDENCE 
aay 
0 ows __933 Hawiiton Blvd 933 Hamilton Blvd ves C1) Nebo 
22BH% 3. NAME OF First Middle Last 4, DATE Month “Day “Yaer 
S23 0% DECEASED OF 
oor sd ese PETRE DOUB | Pets November 6 1969 
ta pa om / 5. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [| ® DATE OF Bint = iT ( |MF UNDER 1 YEAR| IF UNDER 24 HRS. 
S80 akN . a last birthdey) a) Days 
5 § Ecos | Fenale White | wirowen [x vivorceo [] Mey 120 1888 Sih yrs. “aly ~ 
SAVE 10a. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stola or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Su BaF dong during most of oping ‘avon if relirad) é " ut 7 
Ssey ousewl j | Own Home Fairplay Wash Co ld. USA 
aes as 13. FATHER’S NAME | 14 MOTHER'S MAIDEN NAME ? + 
nota, .: 
cGcas Adolphus Petre ___| Elizabeth  WMiddlekeuff 
25 se 1S. WAS DECEASED ae IN USS. ARMED FORCES? 1 16. SOCIAL Sica NO.| 17. INFORMANT Address - 7Z 
zOts (Yas, ng, or unkown) | (Ifyesgive warordetasofservica) 
Berge No -- | 2-¥t6y Doty. Doub 43 Murray Hill Circle 
3s mats “116. GAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c). KN, sch tinore 12 Md. = ‘) INTERVAL BETWEEN 
s£ eas PART |. DEATH WAS CAUSED BY: ON 
S585 _,__ IMMEDIATE CAUSE (a) = 
ce = 
S523 420 -) DUE TO 
B68 Conditions, if any, which (b} 
” geva rita to Immediate cause Rae 


le), steting tha underlying 
causa fast, 


21. I certify that | took charge of the remains described above, held an Autopsy 


aa (inquiry [1], and in my opinion 


= 
7 
226 
gee 
Zee = ———————w 
ers z PART Il, OTHER SIGNIFICANT CONDITIONS 19, WAS AUTOPSY 
Sou 2 PERFORMED? 
Eyota 2 eae a Ps ~ 3 ee 2a 
i e4 = 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | of Pert II of itam 1B.) 
ges B | PRIMARY [1 or CONTRIBUTING 11 
el & | CAUSE OF DEATH. 

s SOC =—s : — = 
é: = s 20. 20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20. PLACE OF INJURY (Homa, form, ! 201, (City or town) (County) (Stata) 
a v g cue Paien. While __Not While lectory, street, office bldg., elc. Y 
Mok 2 ed 19 at work [_] et work [_] | 
ied ° 
aa 

3 

s 


Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 


o; death resulted from: Natural causes we Accident Dal: Suicide GB Homicide al: Undetermined manner iB] 
fa q Ep! CHIEF MEDICAL EXAMINER [_] 
o ACTUAL 
= 2s Five. Va Sg bd +’ jap, ASSISTANT MEDICAL EXAMINER [_] Ms, DATE SIGNED 
Res DEPUTY MEDICAL EXAMINER [2}—— 
Db ¥-9 EXAMINER'S 
ape _NAME (Type) hoki Ww LL g Address (Street, ci or county) 
3 $2 BURIAL, CREM f ne ATE THEREOF 2de/ NAME OF CEMETERYZOR CREMATORY "22d. LOCATION (City, town, oF country) Gira) 
2 & REMOVAL tspeat ) 3 
ie Burial 11/3/63 est Haven Ceyeter Hagerstown Wash Ma. 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRARS sg appre 
YR ATSME NOV ‘1 3 1 bor, ect 
SM 1f62 Andrew _| K, Coffran Hagerstown td. DA 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECT; 


ee 


= 


by the funeral directar, 


oe” be filed with 


te has been signed by the attending physician and campletely filled in 


After this certifica 


a 
= 
RG 


ra 
- 
2 


hed far use as the buri 


the registrar priar ta burial, crematian, ar remaval 


Pages 1} ani 


Then please remave carban papers. 


transit permit. 


& 


page 3 shavid be 


, and in any event within 72 haurs after death. 


gS 
bored 


Nee” 


/ 


¢ 


A> SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J | &. DATE OF BIRTH 
Female |white |woowet ovorceoO) |November 30 1962 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item CERTIFICA SOF 3 iwk HAO 
ys ge ie 
137473 CERTIFICATE OF DEATH a eee ke 
t, ee ag cou 2 sea ce le (Where deceased lived. If institution: Residence befare admission} 
ce o4 Dd . COUNTY 
3) ng ton BD Ma and _ Sa 5 
b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} 
Hagerstown 13 Hrs Baltimore City ! 
d. Seat ie Se (If not in hospitol, give street oddress) d. STREET ADDRESS > e. kee ge 
ON A FAI 
Wash County Hospital 2448 Eutaw Place . ves) NOK} 
3, NAME OF First Middle lost 4. DATE Month Doy Yeor 


DECEASED 


(yreorpinnnamed Baby Giry of Oma Gail Duncan DEATH Novenber 3 1962 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) ae 


yes. 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


one Infan Hagerstown Was o Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Larry Dunoan Om, Gail Perkins 
"the Cina os 
(Yes, no, of unknown) UIE yes, give wor or dates of tervice) zs 
No =< None Mr Cha eg Wh e 448 EF aw Plage 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c).] F Bal tinore 17 INTERVAL BETWEEN 
= Z , ONSET AND DEATH 
Ma OO AEE, Culinetal ART Maryland Phe 


: {c} 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 9, m, While Not while factory, street, office bldg. etc.) | 
p.m. 4 Ww jot work ["] at work [FJ met 
id eat 


21. 1 certify Ahgt | qttended the deceased fram.. 


olive anf. 726 } ef 1% _, 
Ld 


39. WAS AUTOPSY 
PERFORMED? 


ves[] no 


z 
Q 
— 
$ 
= 
= 
& 
te] 
= 
) 
a 
$ 
= 


M, fram the causes and an the date stated abave. 


Vi a ADDRESS (Street, city or town, » DATE SIGNED 
seta “ 2 fd a wo. LAM Mh IAG gS hh! 12/0 


eye ne a of Soe de 


mCANs Philip A. Hirshman 159 W. Washington St 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) Hi = 
Buria 13/4/62 Hose # mete agerstown Wash Co Mg 
23, FUNERAL DIRECTOR'S SIGNATURE ADDR ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Andrew K. Coffman Hagerstown Mad. pate ES 962 pChentey pods 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manner 3 


‘ CERTIFICATE OF DEATH ee od 


s 52 . = 
= 8 1. PLAGE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Rasidenca befora admission) 
5 . A STATI b. COUNTY 
er Washington RRS AND * SATENa ryland Washington 
as 3 b. pe re i outside pe Ma, ye LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva neerest lown) 
o rif and give nearest town 
s Hagerstown | 45 years Hagerstown 
z =F d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street address) | d. STREET ADDRESS ] e. IS RESIDENCE 
i ON A FARM? 
Bath 117 West Side Ave. \ 117 West Side Ave. ves [] No [] 
set Bg F First Middle test | 4. DATE “Month “Dey <a 
san DECEASED 2 C OF 
a alt (ype or print) §=9Jacob ro Dusing | beats November 16 19 62 
eae De Sa rls ES 780 ie oo ft tbat 
8 5, SEK & COLOR OR RACE B. DATE OF BIRTH ]9. AGE (In years jIF UNDER + YEAR] IF UNDER 24 HRS, 
ne 7. MARRIED JC] NEVER MARRIED [_] | last birthday) ait 


agree cae 


Hours Min. 


Male White | wowm[]  oivorceo August 16, 1898!| 64 


TOs. USUAL OCCUPATION (Give Kind of werk | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAGE (County & Stete, “or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Truck Driver [Oil Refining | Myersville, Na. 


13, FATHER’S NAME ji MOTHER'S MAIDEN NAME. 


Jesse Dusing | Callie L. Missinger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > ~ Address _ 
(Yas, no, of unkown) | (Ifyasgivawaror detes of sorvico) 
N 16-05-2610 |Commodora E. Giffin  Sharpsbur as Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)_ (AL BETWEEN 


ONSET et DEATH 


pA | cean At cur Acute Coronany Oeélusi on | 2a,” * 
DUE TO 
Conditions, if any, which » Atherosclerotic heart disease |. 3 months 


9 tise to immediete cause sre 
(a), steting th darlyin, 
Bef Se »__Hyoertensive cardiovascular disease 7 yrs 8 mog 


ING PHYSICIAN: The law requires that the death certificate be executed within 
by the hospital or attending physician, 


S: 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

Sa PERFORMED? 
& None 

ie NO 

3 = 2 Bee. Ts 4 Re a ST 
5 [20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH | 
8 (IF EITHER, NOTIFY MEDICAL Pas olla 
z 2c. TIME OF INJURY Month, Dey, Yeer | 208. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= How sie, | While __ Not While factory, stvee!, office bldg., etc.) | 
1” jet work [_] et work [_] | 1 


Mar to. : 1992, that (I) (Nef last 
<8 8) . ben 2 Lod 82, and that death occurred at. AM, from the causes and on the date stated above. 
6 = ATTENDING MED. STAFF Coe RAG D 

oa mp. | PHYS. EX} DineCron [J Pos. (] Nov 16, 1968 
ry “22d. ADDRESS = 5: + “- 


*. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


rofessional Arts Bldg. Hagerstownid. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a —— —_ 

Ox Fie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION DEE ean TT) {State) 
ms REMOVAL (Spacify) 

oe 11-18-62 Samples Monar Cemeter Dargan, Md. 

ee i ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


< 
5 
» 
a 
ss 


fa) 


Scott F. Ninnich & Son Hagerstown, Md. 


ar NOV 2 0 1962 


ge 4 shauld be 
ta burial, cremation, 


fo 


If any delay is necessary, pleose ex 


File poges 1 ond 2 with the registrar 


in pencil in Item 18. Give Poges 1, 2, and 3 ta the funerol director, Po: 
h form PM3. Page 5 may be retained far yaur fil 


if Medical Exominer’s Office alang 
ECT OR: Poge 3 shauld be used os a burial-transit permit. 


cute the ay writing the ward “'pend 


forworded ta 
TO FUNERAL DI 
or removal 


‘ 
3 
y 

3 
s 

= 
6 
fe 
es 
8 

d= 

x 
a 

= 

3 

= 

Q 
2 
3 
8 
x 
iy 
e 

) 

= 
2) 
i 

< 
er 

2 
Fi 
S 
e 
a 
z 
= 
< 
< 
is 

= 
<q 

a 
a 
uw 
= 
= 
os 
Q 
° 
4 


YS. AYSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{3 724} MEDICAL EXAMINER’S CERTIFICATE OF DEATH Scie Bs 224 
1, PLACE OF DEATH - 7 USUAL RESIDENCE (Where dececned lived. If imlitution, Reidenca before odmision) 


0 COUNTY 16 STNG TON mie | estate MARYLAND  v.couny WASHINGTON 
b. oy OR TOWN {It ovhide corporate limit, write RURAL cc. LENGTH OF STAY IN Ib = ov aKG TOWN. fit. punride ‘ieee limits, write RURAL and give nearest town) 
pa " 
FACERST OWN 20 YRS. EbOTU 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) da STREET ADI ‘, ‘e. IS RESIDENCE 
| (aT aORR RIDGE DRIVE 


WASHINGTON COUNTY HOSPITAL ws Ch No ch 


3. NAME OF Fire 7 Middle . 4, DATE th Day Yeor 
cee, == WILLIAM NELSON TTERER fim NOVEMBER 32 I” 62 


5. SEX 6. COLOR OR RACE |7- MARRIED FY NEVER MARRIED [_]| 8. on OF sieTH 9 AGE tn yon [IEUNDER TYEAR] 1F UNDER 24 HRS. 
; i i i 
MALE WEEDS: | weoweo O  oworceeo Q] 20 BE/VS 116 sae ae ae 


1a. USUAL OCCUPATION (Give kind of oo done] 10b. KIND OF BUSINESS OR aa Vi. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sorta rete Por AT HCu Ty halle ROAL VIRGINIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM F, DUTTERER | MARY BROWN 


1S. WAS DECEASED pda IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address HA GENO TO Y iN 


{¥e8, 90, oF veknown) HF yet, Give wor or dotes of service) 


YES WW pes_o9-85d8 MRS. FRANCES 5. DUTTERER MD. 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] __ [atenvad between 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED 8Y: 
| IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, if any, which 

gove rise to immediote couse 

(a), stating the underlying DUE TO Fibs 
couse last. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale: ia AUTOPSY 


RMED? 


Mulhjple Traumatic Fajun’2s 0 Body Gener aie —Lgcer2 hires | ves so 
Boo, EXTERNALCAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item %8.) ; 
CAUSE OF DEATH. Helou Au are — Ceo k nd Wes Driver of Onn Kuro 
‘We. TIME OF INJURY Month, Day, Yeor 20d. INJURY eet pace ce ae ait bos 120. (City of town) (County) {Stote) 
1 (22/ wes Mia sot ile OD taser see Di ftagerstien wese (tel 
21. I certify that | took chorge of the remoins described above, held on Autopsy [J Inspection (J, Inquiry [QGnd find that 
deoth resulted from: Noturol couses [], Accident [4 Suicide [I], Homicide [], Undetermined couse []. 


MEDICAL CERTIFICATION, 


a 


ACTUAL DATE SIGNED 
SIGNATU u Mi Ft pap, CHIEF MEDICAL EXAMINER [7] 


ov a SSISTANT MEDICAL EXAMINER [1] Uy, of i 
Biss Elev nL Le Dy Ao 20 fi _ Mii wea enone f 


Mo. BURIAL, een 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION LG town, or county) (Stote) 

li/e5/62] GREEN HILL CEM. pe ee 

ea by jhe... pet \. REC'D BY REGISTRAR ra ies genre 1 
ULM dL bter. ., L0G ore NOV 2 6 162 el Tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 346) 
13722 a = 


(a), stating tha underlying 
cause last, i a te) 


= 6 
s = 
£ 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
is COUNT 
2 2 e V a, STATE b. COUNTY 
5 2 L ing MARYLAND bari] and Washington 
foes a eS Lefties N23) alee | en a & LOM oat 
2 B. CITY OR TOWN [it outside corporata limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporeta limits, writa RURAL ond give neerest lown) 
> _ 
~~ Bas “write RURAL and giva nearas! town) . 
“ vs | Haverstown | 3 Days Hagerstown 
£ @: a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal addrass) |) d. STREET ADDRESS ~~) @, 1S RESIDENCE 
= * - shige ON A FARM? 
a> 85 Washington County Hospital 530 Vest Irvin Ave ves [] NO EX] 
33 3. NAME OF — “First is Middle test 4 DATE Month ‘Dey oar “4 
3 San DECEASED 
J T int + 

£ 5 4. tale SAL _EDNARD FISK ——s ELGIN. ve BEATH ) lovember 27 19 62 
MBE 3, SEX RACE|7, mARRIEDIE NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE tin years | IF UNDER 1 YEAR] IF UNDER 24 HIS, 
a 2 4 White | woowe] ovoree fi July 18 189 es" inthday) | Days | Hours | Min. 
2 = & € Eble = c am, 
3 5 s 10a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) |. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working life, even if retired) | 
= | , 
B ES Plunber | Self Enployed | Knoxville Fred Co Nd, ! ‘« 
pate 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
24 Joseph T. Elgin | __ Fannie ae ~~ 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
e3 (as, no, or unkown) | (Ifyesgivewarer dates ofservico) | > = 
% a ee eee 21-09 4198/2 rs kary C. Elgin 590 W. Irvin Ave 
= A 18. CAUSE OF DEATH [Enter only ona par lina for (a),"{b), and (c).) H erstorn INTERVAL BETWEEN 
es PART |, DEATH WAS CAUSED BY: re ae = al ples 239) 
33 IMMEDIATE CAUSE (a) gl oe Chin. : baer RLY! 

= 
g ~ DUE TO 
22 Conditions, if any, which (b) 
oe gava rise to imme: causa 7 = a 
ete DUE TO 

a 

. 

°o 


TOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbgn_papers. 


# z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
—. =. =: PERFORMED? 

= S 
Uo Ss ves ZJ-—ro [7] 
S2 i [ 208, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Pad Il of item 1B.) ¥. 
& ° & | OR CONTRIBUTING [1] CAUSE OF DEATH 
at & | le EITHER, NOTIFY MEDICAL EXAMINER) 

2 = Se 
OF % [Zoe TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) 
By g Res ‘Wihiis Nal Willa factory, siraat, office bidg., ete.) ! 
Be FE ein 19 at work ["] et work [_] I 
eS - ; 
ne 21, | certify that (I) (this hospital) attended the deceased fro WA gen: “igs to. LE: 2. Sthat (I) (we) last 
Pea saw the deceased alive on. 4.507... 19.4.2, and that death occurred reds , from the causes and on the date stated sbove. 
% 4 22b. DATE 
° cs 


Pe 


/22c. PHYSICIAN'S — 
NAME {Type) 


MD. mse A——BIRECTOR oO ms Oo ~s lag 762 = 


"| 22d. ADDRESS 


23b. DATE THEREOF 


CREMATORY —| 23d, LOCATION (City, town or county) . (Stete) 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


| Burdey 1112/30/62. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Andrew K. Coffman 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 


TO FUNERAL 


2a, NAME OF CEMETER 
7 


Rest. Haven Cenetery erstown Pash Co kia. 


2S, REC'D BY REGISTRAR ;" REGISTRAR’: i pe pint 


lf E03 _196¢_ fg 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


S55) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Was 


13. FATHER’S NAME 


FRANCIS 


Haeion 4H rre- 


~*~ { 37 723 _GERTIFICATE OF DEATH 13766 
$3 ay Barr DEATH 7 : 2. USUAL RESIPENCE (Where decoased lived, Hf Institution: Residence before edmission) 
Bhi * 4 a, STATE b, COUNTY 
in Vicabars Lop) MARYLAND LAAN ES EMCE. GE0REESS 
ses b. CITY OR TOWN (if outside rete limits, ‘. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporete limits, write RURAL and give 
= write RURAL end give nearest town) 
£53 FAEELST Cc a) Lens | Hirewensvreee fo xe 
oa | “d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ~ d. STREET ADDRESS «IS RESIDENCE 
” 
8 MASTeN MieVLAWe STATE fhos peril. vay wef _| ves Pro ul 
— 3 NR ME oF First May Last | 4 DATE jonth a 
~~ 
% (Type or prin!) ie vc ja nny DEATH sv. 3 4 962 
fe ~— Bett ht ee: 
= 5. SEX 6. COLOR OR RACE) appieD [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 ARS. 
2 ] “J ae Oj q -20~ SZ / last birthday) |Months| Days | Hours | Min. 
2 Vv wowed [J Divorcen {_] yes. 
" 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Cpunty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
~ \ done during most of working lifa, evan if relirad) | 2S Ss, 
COSC LOI FE ALOME | au. a 


14, MOTHER'S MAIDEN NAME 


(Yes, noyor unkown} 


(O. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ufyesgivewerordatesof service) 


FEEL ey EL LEMBET A Deowss 


16. SOC). ECURITY NO.| 17. “WF RMANT Address 


| Wane gee a Ennis 673s- 3*s7~ a 


PART t, DEATH WAS CAUSED BY: 


ey 

Conditions, if eny, which 
geve rise to immediete couse 
{a}, stating the underlying 
couse last, i os 


DUE TO 
{b) 
DUE TO 


transit permit. Then please remove carbon papers: 


Ls 


C= i 


18. CRUSE OF DEATH [Enter only one ceusp per lin 


{MMEDIATE CAUSE (e)  °= 


pa sphcgh aeai Te ee 


1 fpr (a), { " end (c).) INTERVAL seTaotEn 
Obv ay Prev mona, By ated \2 Few Days 


UR yrs 


retained by the hospital or attending physician. 
CTOR: Alter this certificate has been signed by the aftending physician and complet 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz PART Il. OTHER SIGNIFICANT i it CONTRIBUTING 7,0 DEATH BUT ae RELATED © TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART le) 19. WAS AUTOPSY 

& S PERFORMED? 
jt enil nan ves Bq no [] 

= 200. ACCIDENT WAS UNDERLYING oO 20b. hs HOW INJURY eniTi (Ener neture oF. injury in in Pert | or Pert Il of item 18.) - a 

 ] OR CONTRIBUTING (] CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~~ {Stele} 

8 Hour e.m. Whila Not While fectory, street, office bldg., ms 

3 eS 19 at work [_] et work 

21. | certify that (I) (thivshespitel} attended the deceased from... aaa to LL eb O.occccr IWRS that (1) (we) last 


ise 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e: 


director, page 3 should be detached for use as the bi 


saw the deceased alive on. wie MSR Pola 4% and that dedth occurred Ww SE M, from the causes and on the dale slated above, 
P 22a. SIGNATURE ef ] patna 7b. DATE 
ge 5 - CY Mo. | PHYS. {al prey 8 fac ia 
o >. PHYSICIAN'S 7 ia = _ 
S ae Be. PHYSICIAN'S Pn 22d. ADDRESS a To Va Vb dnd 
Ee NAME (Type) fl i, Ya VA ; s7 yA Be ley Bie. vw. 
2% | 1230. BURIAL, Pisin ti 3 DATE THERFOF | 23e. NAME OF CEMETERY OR CREMATORY -23d, JOCATION ae Vad town or county) VE. 
(Specify) 
o*e 7: CL \Mi COMFORT _ KEVAND LIA. (fe 
24 orp V7 aan SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ S egin 
VR AIS (4) 
ar Seeevace Md NBs ep” Pe 


jit. dent bers Coe 


ace 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at 


~ 
13732 CERTIFICATE OF DEATH won 
s ede T oi 6 od 
= 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoased lived, if tnstitution: Resi isi 
" pee Oe ‘ 2. STATE b. COUNTY 
3 pshingeten MARYLAND HSTV LENG Vrs 
2 b. CITY OR TOWN [if outside corporate limits, jc. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporeta jimi Wee RURAL oe a ra) 
~ wrifa RURAL and give nesrest town) 
i I ¢ ¥ ‘ 
x Hagerstown : _ Hyattsville 7 ay 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) @. STREET ADDRESS «15 RESIDENCE 
z Western kd State Hospital 4803 70tn Place __| ves F] NoxK 
3 . NAME OF Firs Middle test | 4. DATE Month ‘Day 
3 E So r or 
3 ioe or in Chee Bathiaa Exe beat ow “9, 196 
sd iF * e RRIED I] SE tl ERT YEAR HRS. 
= | Sex 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED [ ] | ®- DATE OF BIRTH 3/3 31/ sa? eu irassd IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 we q ud, -» 'Y! pores] Days | Hours Min, 
Fi Fénale hite | weowe ] ovorco | Match 31, bA88'! 74... 
3 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE ‘county & Stale, or foreigd country) | 12. CITIZEN OF WHAT COUNTRY? 
rs done during most of working life, evan if retired) 
3 Ret, Nurse, | Hospital Mount Savage, Md, de Vie Bea is. 
= R i 'S NAME | 14. MOTHER'S MAIDEN NAME 


Uharl es Miller | Mary KE. Noonan Re : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) ireahovmrdoectmro, = : 2 
N -- 3403252! Millian J. Aumiller Cu res -ee 2 
18. CAUSE OF DEATH [Enter only one cause par line lor (2), {b), and (c).) Bowli ng Green ° "| INTERVAL BETWEEN © 
PART |. DEATH WAS CAUSED BY: 2c 4or. bes Fey nae 
4 Ay x CAUSE (a)___ f 7 77S . * ae es == 
DUE TO . 


erin 


rf 
FA Conditions, ‘i i, » LOSS EAL - PILED . kyo 
= a (b) ri ft al 4 
o 83 gave rise to Le 
ie sae (a), stating the anda DUE TO 
8 
PRE ES cause lest. te} » eee . _ F ae —.~ 
a5 48 a - 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. ve Aulorsy 
See3, (|§ fos [P 
QGEo. % jy Dribe, 5 [eth Aus @w @) weelre v CUSCUIOE. ateidend (8) ‘Scab anheg, are a oO 
2 5 ‘+ e & Ye “ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura ol injury in Part | or Part Il ol item 18.) , 
& ou 5 = | OR CONTRIBUTING CL] CAUSE OF DEATH 
wees G | GF f1THER, NOTIFY MEDICAL EXAMINER) 
OB 322 = JOe. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, © 20f. {City or town] (County) (State) 
Fs < ci 5 Hour @.m. Whila Not Whila factory, streat, ollice bldg., ete.) | 
aivee | (2 - 5. eee | 
amo - 

#2O38 21. 1 certify that (I) (thishespital) attended the deceased from... 1 whe... IV LPN10.0 , 19.€627 that (1) Ere) last 
— Use saw the deceased “alige on. 19. tied and that death | curred at» BR trom the causes and on the date stated above. 

Ea 220. SIGNATURE a 22b, DATE 

ba ATTENDING MEO. STAFF 
dtu ge C/ecTane B, ' 2S mo, | PHYS. [J _oirector [_] PHYS. [) Gy 14/62 
Ege 25 Pattie a 2 ne ONS esern. Mel. PAE AO He 
eee, | Lire 7ope L» BAIMOS, MO Cimeperes ety Aty PID cect 
Sip ez ‘230. BURIAL, EAU ON 23b. DATE THEREOF / 23c. NAME OF Rea OR CREMATORY 23d7 LOCATION [City. town of county) [State) 

= REMOVAL [Specify] 
e%eQes 4 Burial [1117/62 | St. pramtex*s' Cem, Mount Savage, Maryland 
ie VR AIS ate 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

1SM 7-62 


Charles L, George Cumberland, Md _loare NOV 19 Phavla, Vege. 


¢ 


— 


in by the funeral 
s 1 and 2 should 


ie Zs 
jithin 72 hours after death, 


transit permit. Then please remove carbon papers, 


te has been signed by the attending physician and complet 


ja! or attending physician. 


retained by the hos; 
CTOR: After this cert 


R ATTENDING PHYSICIAN: The law requires that the death cartificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


daath, Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Be STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ie aany 
Lae ‘ Wz 


{PLACE OF DEATE 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion: Residence before edmission) 
e. COUNTY. . STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ||. CITY OR TOWN [If ovlside corporela limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 
Sharpsburg 15 years Sharpsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat eddrass) D] d. STREET ADDRESS 7? @. IS RESIDENCE 
! ON A FARM? 
W. Main St. W. Main St. ves [1] No FX] 
3. NAME OF First Middis Last a. “DATE ‘Month “Dey Year 
DECEASED 
ype ore Clara Bell Faith beara November 29, 19 62 


cas 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH ~ 19. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
86° birthday) Gale Days | Hours | Min, 
Female White | woowof] ovorceo[]|March 24, 1876 fe 


") 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (G of ib, 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & , or foraign country) 
done during most of working fi if retired 
Cleaning ‘Lady | Private Home | Fort Loudon, Pa. 
13. FATHER'S NAME a ae ‘ 14. MOTHER'S MAIDEN NAME _ =a —— 
John Schultz | Annie Higgins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT - «4 Address re . = 
(Yes, no, or unkown} | (Ifyesglvewarordetasot service) 
No 14-09-9247 | Mrs« Juanita Bussard eno dar » Md. 


8. CAUSE OF DEATH [Enter only one cause per Wy tor (e), (b), and <e Hon SINTER VAL E ‘BETWEEN 
PART |, DEATH WAS CAUSED BY; = Ae ONSET AND DEATH 4 

ART 1, <4 
IMMEDIATE CAUSE (e). On AD- Ss 2 


DUE TO 

Conditions, if any, which (b)_ 

gave rise ta immediate couse 

(0), stating tha underlying DUE TO 

couse best. a oe (c) > 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI IG TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION . WAAC ate 
5 ves E]_No D 
3S 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 7 {Te 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, | 20f. (City or town), (County) (Stete) 
= a While __Not While | factory, streat, office bldg., atc.) | 
: ot work [-] oO ' 
= 19 | 


that (1) (we) last 
, from the causes and on the date stated above, 
22b. DATE 


tify that (I) (this hospital) attepded the 


saw the deceased alive on, 


Scott F, Minnich & Son Hagerstown, Md 


220. SIGNATUI . 3 
ATTENDING MED. STAFF SIGNED 
VA 4 PHYS. iREcTOR [_] PHYS. 
122 PHYSICIAN'S » 9 "rE Si ; cs 
NAME {Type} pl-fe 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF ity, eee (Stote) 
REMOVAL (Specify) ° 
Burial | 12-2-62 |Fairview Cemetery ercersbtrg, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DEC : 4 196 (havbog 


in by the funeral 


e: 


rs. 


land 


|, cremation, or removal, and in any event; withim.72 hours after death. 


ician. 


5 
‘a 
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retained by the hospital or attending physi 
‘CTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape: 


be filed with the State Dept. of Health prior to burial, 


AT 
be 


be 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


x 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION bf yer Ti JCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pak CERTIFICATE OF DEATH ‘ ; 


1 Pune OF DEATH “« 5 4 2. USUAL RESIDENCE (Where decessad lived, If inslitution: Residence before admission) 


a. COl 
WASHINGTON marviann || “MARYLAND » COUNTY WASHINGTON 


b. CITY OR TOWN [if outside corporete limits, | €. LENGTH OF STAY IN Ib ||. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Sees) 125 yrs HAGERSTOWN _ : ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not it pitel, give street eddress) STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


29 WEST FRANKLIN STREET || 229 WEST FRANKLIN STREET | ves [] No BH 


'3. NAME OF Fiesh Middle Lest Ke ‘DATE Month ‘Dey “Year 


DECEASED 


BELL sae aig \ (haa FERNANDEZ BEAT OVEMBER. 7 19 62 


3. SEX ; 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [] | 8 CATE OF BIRTH ~]9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS, 


ea ene Days Hours | Min, 


FEMALE WHITE wivoweo [] —pivorceo [] HEPT sth, 1885 aa ae, 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY i ay esue & Stete, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


dene during mos! # working life, even if retired) 
HOUSEW IF COLUMBIA, _PENNSYLV AN TA 1 U.S.A. 


13. FATHER’S NAME 7 = : | 14, MOTHER'S MAIDEN NAME 


UNKOWN | UNKOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO | 17. INFORMANT AdiACERGLOWN, MARYLAND 


(Yes, ‘aie unkown) (ltyasgive or detesof service) 


JER EHH NONE, ‘WASHINGTON GO. WELFARE BOARP-112 W. 


18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (c).) PINTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, n. , - 
IMMEDIATE cause tol_ (02 Poa c's S elkeao “w, GrvekinG Bak Pred = 


DUE TO 


Conditions, if ony, which (b) ackustc' ie Count i Shan aaa Chubrec' cm FEELS > cai 


ise to immediete couse 
DUE TO 


(c) —Cankiar clocisecpeswre Pee, Pigs. Ps ajhos ee" 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART T{a)| 19. WAS AUTOPSY — 
——_ =e PI 


BiloteckL ber pueunucuca ERFORMED? 


200. ACCIDENT WAS UNDERLYING [1 Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, f 201. (City or town) (County) ~ Gtete) 
Hour a.m. While __Not While _ | foctory, street, office bldg., ete.) | 
\ 


ae 19 et work [_] et work [_] | i 
21. I certify thal (I) (thie-hospital) attended the deceased from..f/7.6d.: 934 Jo... Me war 198. Brthat (I) (we) last 
saw the deceased alive on... MOLL ce 52 19.6.2 and that death occurred at 7p. from the causes and on the date stated above. 


22b. DATE 


ATURE “ 
ep ak eM Ww: Ons a. : MD. PHS rae oie DIRECTOR oO mys. aS alle 


[22c. PHYSICIAN'S marae: 22d, ADDRESS 


NAME tIre*) EDWARD W.DITTO, III, M.D. 217 W.WASHINGTON ST.HAGERSTOWN ,MARYLAND. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
BU, __| ROSE ATLL CEME' le 


ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


7 HOME, HAGERSTOWN ,MARYLAND loan NOV 1 3 1962 ney peg 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{e). 


dam Deovue - with Sanihity 


wubrarteee 


CW il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. pare AUTOPSY 


FORMED? 
yes [] No [ql 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of tom 18.) 


retained by the hospital or attending physic’ 
be detached for use as the burial-transit perm 


-20d. INJURY OCCURRED 
While 
jot work 


Not While 
et work 


200, PLACE OF INJURY (Home, ferm, + 20f. (City or town) 


(County) {Stete) 


factory, street, office bidg., ete.) 


* oid CERTIFICATE OF DEATH Ome 
S oO 
5 62 = 
= 33. 1. PLACE OF DEATH J, USUAL RESIDENCE (Where doceesed lived, If inslifution: R 
re Co Sonal LN A e. STATE b. COUNTY 
Ras Washington MARYLAND Pe ia 4 
¢ o£ = — balatciy ipanikd in — 
ea oT b. CITY OR TOWN (if outside corpor . LENGTH OF STAY IN 1b <. CITY OR TOWN [if outside corporate limits, write ‘and give neerest town) 
=f ap au write RURAL and give neerest tor - 
By cn s Hagerstown \s Ore — — 
< € a <d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirest address) d, STREET ADDRESS @. 1S RESIDENCE 
= # Martin Manor “est Home NA 
oes ee Le te ‘S rs ___|___300 W, Sih, St. ves [] NO 
B Bs . NAME OF First = Month ‘Yeo 
§ oan DECEASED iy 
o , ar 
g 25. (Type or print} Charlotte u, . ag BEATE ° 19 62 
Ss Sge 5. SEX 6. COLOR OR RACE|7, waRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 TF UNDER 24 HRS. 
3S pe fest birthdey) [Month ‘Hours | Min. 
ged Female white wipowed fq pivorceo[]| 10 /3 /y fo 
S §e TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ie 3 done during most of working life, aven if retired) 
& § House wife i 
5 28 10% 5 Cincinnati, Ohio > U. 7 
€ a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME S.A. 
£ of 
3 Oe K rf 
Soon Konrad Weinmann = Louise Schaffer = 
iy Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address pe 
2 22 (Yes, no, or unkown) | (Ifyes give werordetesofservice)| Pen, 
= - 
zs 2 es _361-10-6250 | Rodgers 0. G: ‘ i § 
£ gtd [ 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end ae ie -0. Gerhardt.3200-4, 2th. "INTE 
Boa PART 1. DEATH WAS CAUSED BY: ; ‘ beans) ida 
S23 IMMEDIATE CAUSE ied saa ae ot. IRs ee ee tom a. thy 
fas 30,2 
£05 30, DUE TO 
Pe Condiions, if eny, which ) ocho cul arVaurselwhe Lo apr 
Fs 3 geve fise ‘o immediate cause 
sas i (a), steting the underlying DUE TO 
2 
© 
a 
3 
3 
8 
£ 
s 
= 


» |Z 
z ri ea 
tt eS ns 
iS) < te Fic’ ~ 
nl © | 200, ACCIDENT WAS UNDERLYING [1 
BE i OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
oO ist 20c. TIME OF INJURY Month, Day, Yeer 
g 3 Hour em, 
Dies = p.m. 9 
E 
i, 
ce) 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Waynesboro, Pa, 


J = 
° 21. | certify that (I) (this-hospital) attended the deceased from...f<@A= NOM. isdn 1942, that () (wo}tast 
ee saw the deceased alive on... Mam... Lis 9G. Le, and that death occured alls, from the causes and on the date stated above. 
= 22e, NATURE, 22b, DATE 
a ATTENDING. MED, STAFF ‘SIGNED 
eg 1 5 0s 1 Q iy Que ia mo. | PHYS. []_-pinecror [] PHYs. [J w-a/ en 
Ko i S 22c. PHYSICIAN'S 22d. ary r. - + 
Begs | NAME (Type) ECward W. Ditto,111,M.0, . Washincton St., Hagerstown, ? "eG 
a ce eo a = ee 
Ox 5 3 Fs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION We. town or county} mane 
mahes REMOVAL (Specify) J 
toe a 5 Willwood Burial Park sieektord => Shs. 5 
Mp als (4) ADDRESS 25a. REC'D BY "OR dD 25b, REGISTRAR'S SIGNATU 
wi ome NOV 2 8 1962, ferordic Necctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4° MEDICAL EXA ‘ sce 
31794 she ¢ — LAAINER'S CERTIFICATE OF DEATH 43254 


1 


FOR STATE 


HEALTH DEBT.) i PLAGE OF DEATH 4 i] 7, USUAL RESIDENCE (Where decoosed lived, If inslilullons Rasidence before edmission) 

as e 
& > We ‘ a. STATE b. COUNTY ok 

ga3 3 Washington MARYLAND __ Maryland Frederick —V_ 

gcRe 'Y OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporete limits, write RURAL end give neerest town) 

3 2 5 E foe RURAL £ give neerest own) iy. e Midal t 

oy or: ay 

ai nse agerstown weeks etown w 

pes as / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} / d, STREET ADDRESS 15 RESIDENCE 

3 ON A FARM? 

3 e 23 Washington Co. Hospital Route #1 yes [No 

abe ted BF Leto First Middle Last | 4. DATE Month Dey Yer 

Sete Cw 

eet f@es ; OF 

vee Tyee orerin) == Manie A. Gross deg nla i 19:62 

3 pay >see 5. SEX 6. COLOR OR RACE|7. MARRIED [QeNEVER marnieD [7] | 8: DATE OF BIRTH % pet linrer JIE UNDER 1 YEAR| IF UNDER 24 HRS. 

pua fe. st Birthdey) | Months| D: H | Min. 

BE female white | woowe[] _ oworcep | 2/3/1883 va | | 

s ao =, \\| TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) “12, CITIZEN OF WHAT COUNTRY? 

G1 On cal || done during most of working life, even it retired) 

ar ae 

3343 /|_ housewife own home Maryland PS ES. 

o ag 23 13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME - 

aga ge John Bidl 
ga 08 ° e Julia Braine 

cz co 

i e=a — = — a 

$5508 ie WAS Be ag FAs INIU.S: ARMED FORCES? || 16: SOCIAL SECURITY NO.| 17. INFORMANT Address : 

POH se fes, no, or unkown) | (Ifyesgive weror detesof service)| | 

SER Cariton E. Gross, Middletown, Md 

BeE=ass no | none | S ? ’ 2 

@ on ——— EF = — —s ——— <= at 

3 2 ae 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BET" 

ef 2a> ONSET AND DEATH 

R625 PART |. DEATH WAS CAUSED BY: é 4 2 

epee / IMMEDIATE CAUSE (a) Aspiration Of Vomitus _|Recent. 

I. but 10 

Bemierais 

3563 Conditions, if eny, which ) Subdural Hematoma 

Gov 919 geve rise to immediete ceuse 

22.8 aa (a), stating the underlying £ PVE TO 
és last. 

EBS Boal stile gS Dire. — = — — — 

5 8 g 3 o 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR )] . TOPSY 

Se@ese 52 ‘> ih: =. | PERFORMED? 

2835 5 o/s | Yes Be) no [] 

2 F222 SS # - a ne — 

= aU? 3 |] 208, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert f or Pert If of item 1B.) 
2@ado i= 

aese2 & | PRIMARY or CONTRIBUTING C] 

Hows | CAUSE OF DEATH. Ty . 

Bese y Fe — mm. . es 
253 a \ G | 20c. TIME OF INJURY — Month, Dey, eca BER APSAGR 0. GRC OM iby Wen Ae 20t. (City or town) {County) (Stet 
5U 8 g oe ae While. Nor While. u fectory, siree!, office bldg., etc.) | 

Moa 8 Zl oo al work [-] ot work We A A, 

aS ; nga Pen eee 

ae ay 21. I certify that | took charge of the remains described above, held an Autopsy Inspection . * Inquiry , and in my opinion 
- oO 

S 5283 death resulted from: Natural causes []. Accident fx], Suicide [_]. Homicide [-} Undetermined manner [_] 

& F3 Fy 2 b CHIEF MEDICAL EXAMINER ea) 

Ey 4 

Beo eC omens ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 
s-ow SIGNATURE fa — _M.D. 

pes 3 vig DEPUTY MEDICAL EXAMINER 11-262 

5x pws EXAMINER'S 

a epee (~ NAME(tyre)_ Dr, E,W. Ditto, Ur. Address (Street, city, town, of county Ho censtown, lid 

a gah a Kast i talatlads 22b. DATE THEREOF (226. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or COW © (stete) 

2 speci | | 
oaror 
nov burial 11/4/1962 | Lutheran ee Witt Gesaam 
yee 23. FUNERAL DIRECTOR / / - Luthe: Cemetery 24e. EC Aaketow tis Ne secarort 
i] 
si | Gladhill Company, Middletown, Md. vare_ NAB jinn —Ghaabing eudge 
ly fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae { pir _ CERTIFICATE OF DEATH 12732 
; 1, PLACE OF DEA’ aol 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 


we pee a. STATE : b. COUNTY : 
jashington —__ manviand || lia ryland  Waghingto 
b. CITY OR TOWN (it outside corporate limi | &. LENGTH OF STAY IN 1b e. CITY OR TOWN [If outside corporete rite RURAL end give neares! town) 
0 write RURAL end give nearest tow! 
Se f zerstoy : 
e Jl d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || yd. STREET Ho pgeetow aa 1S RESIDENCE 
¢ ON A FARM? 
3 o 
r; 2 Washington County Hospital 254 Meales in _Parkway ee Doig] 
Bu A |. NAME. OF Middle Last Month Day Year 
an DECEnEED, 
ie pisces JONATHAN GARVIN HAGER_ Barn Nov, 9 1963 
3 3. SEX [6, COLOR OR a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 =f R OR RACE| 7 MARRIEDS{ 3 NEVER MARRIED Ol 8. DATE OF BIRTH 9. eR eed Woke ee oe a 
Male White widows [_] pivorcen [_] 660 | 


Wa. USUAL OCCUPATION {Give kind of work Wb. KIND OF BUSINESS OR aoe 7 413 L898 & State, or toreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during mast of working life, even if retired) 


Editor Daily Mail Hagerstown, Wash, Cty ee ee 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME Ma. 
© 4 ’ y B oyd 
15. WAS DECEASED EVER IN U.S. ARMED FORC! 16. SOCIAL SECURITY noe 7. jnironaane” upp ‘Address = - - a 
{Yes, no, or unkown) en ee ee 


Yes WW, 14+09+7836 uz Flarence,J Hage liga Ley Puy 
18, CAUSE OF DEATH [Enter set one cauge per ine for (e), (b), end (e).} ger ages eo iid. | VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ri ’ sal bia DEATH 
Ann = 22'S fe Aisi 
{a), stating the underlying DUETO 


IMMEDIATE CAUSE (a)_ 
#3 a alesis, Caf 
cause last. te) 


Pa 4 \ DUETO 
Conditions, Hf an 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT F NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 7 Wanner 
SS re if vo 


Oe. 


fb)_ 
gave rise to Imm 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


age 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evght, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Zz 
fe} 
3 | Debate Ah patted? f a in Atednn YES no [] 
= [200° ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HQW INJURY OCGGRED, (Enter neture of injury in Pert | or Part i of item 18.) _ = tas 
& | OR CONTRIBUTING [j CAUSE OF DEATH 7 
TAF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D). {City er town) (County) (Stete) 
Fay Hour e.m, While Not While factory, street, office bldg., @ 
3 pir 19 at work [_] ot work 1 
. I certify that (I) (this hospital) attended the deceased from. 194577, or 192, that (1) (we) last 
saw the deceased alive on...... Yaw... 19 Gq and that death occurred at sek, from the causes Sanit on the date stated above. 
4 22a, SIGNATUR ca 22b, DATE 
ie) ATTENDING. STAFF SIGNED 
at Sy mop, | PHYS. et DIRECTOR fel PANS. oO. 
Bes j 22c. PHYSICIAN'S Boe ‘ADDRESS 
— a N. \E 
goes | S6An C. Stauff er_ 
25 E gy 730, BURIAL, een | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION TTCiy town al {State} 
s = REMOVAL (Specity) 
3 5 . 
oe 2/62 | Swithsburg Si 
‘ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


REC'D BY REGISTRAR | 25b. REGISTRAR’S Sit TURE 


oars OV 1519 Pode 


sm 762 | Andrew K, Coffman, Heyerstown, Ma, | 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wreck 
_ 18730 CERTIFICATE OF PEATH, v¢03 

|. PLACE OF DEATH . Ht 2 


. COUNTY 
WASHINGTON 2 MARYLAND 


b. CITY OR TOWN {if outside corporate limits, =i 
write RURAL end give nearest town) 


RURAL _BOONESBORO 


— 


jeceesed lived, If Institution: = before edmission) 


b. COUNTY 
WASHINGTON 


] «. LENGTH OF STAY IN 1b | “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


LIFE 03. AURAL/ BOOBS BORO/ Hagerstown 


in by the funeral 


es 1 and 2 should 


3 
feces 
oe ] d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) / a. STREET ADDRESS QQ8 Hamilton Blvd. e rein 
3 FAHRNEY-KEEDY MEMORIAL HOME VRDAAARELTY MORAAL/ fOUS wes FE] NOT: 
m4 I a Pertnces” First Middle Last a oa TE Month “Dey Year 
~ ne egg ALICE DAVIS HAMILTON _ DEATH __NOVEMBER 2 19 62 
‘ 5. SEX |S. COLOR OR RACE/7 mapRieD Ta NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: lest birthday) |Wonths| Days | Hours Min. 
FEMALE WHITE wipowen X]__ovorceo [] | SEPTEMBER 18,1880 | 82 = | | 


Oa. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (county & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
OWN HOME | HAGERSTOWN ,WASH.CO.MARYLAND. U.S.A, 


aj 14, MOTHER'S MAIDEN NAME 
| 
| 


13. FATHER'S NAME 


CHARLES DAVIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes givewer ordetes of service) 


NO ue 
18. CAUSE OF DEATH [Enter only one cause per 
PART |, DEATH WAS CAUSED BY: 


MABLE DAVIS _ ~ | eS 
[W7. INFORMANT AdAGERSTOWN, MARYLAND. 
MRS .WILLIAM C.HAMILTON, 1407 OAK ‘HILL, AVENUE a 
oan (bh, end (el =" “INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE {e)__ 


mn Levi) aacll Chad orbarthak| Tiedt, — 
Ponders, bboy genset ~ aa pe ball Wa Ce AL OF = ote f ME a C38 


geve rise to immediate couse 
(a), stating the underlying DUE TO 
cause last, (e). 


| 16. SOCIAL SECURITY NO. | 


-transit permit, Then please remove carbon pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) oe 
ee PERFO 

= 

3 yes [] No Val 

= ]20e. ACCIDENT WAS UNDERLYING []_ | 0b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet lor Port lofitem18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

bs 2 = es 

§ | 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) {State} 

a eur oct While __ Not While fectory, street, office bldg., etc.) | 

= 


et work [] at work [] | ! 


19 
21. | certify thai {I) (Ihis hospital} altended the deceased from... bow 19.62, 10...02.. 00% ay 19fd.2, that (1) (we) last 
saw the deceased alive on., Lal Is Dea? ¢. and thal dééfh occurred at 5 21 From the causes and on the date slated above. 


2Ze. SIGNAZURE 3 ; y his ATTENDING; MED. o starr ee Wi ia 
a AN’ t 22d,, ADDRESS 
Ra tint AV dv 3 eo FERN Ch hs anal Va 7) ae 


23b. DATE THEREOF 23, NAME OF CEMETERY OR | CREMATORY- 23d. LOCATION (City, town or county) (Stete) 


11/3/1962 ROSE HILL CEMETERY 


24 FU CT ORS: Ope ADDRESS. te REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOME, HAGERSTOWN , MARYLAND loa Qy "7 pChiavllog Yerdge 
r “A U 


Pam. 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Je, BURIAL, CREMATION, 
REMOVAL (Specity) 
BURIAL 


director, page 3 should be detached for use as the burial: 


death, Page 4 


TO FUNERAL 


TO HOSPITAL © 


4) 
VR AtS (4) 
15M 7-62N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ree 


873i _CERTIFICATE OF DEATH 13764 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceesed tived, If institufion: at before admissior 


Washington taarmncs|| oe Maryland "pie gen iick: 
b. CITY OR TOWN [if outside corporate limits, ~) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town} 
Hagezsetown 10 mose Sabillasville Sh 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS — . Ray As 
Western Maryland State Hospital ves [] NO 
3. NAME OF First Middle Last a DATE Month Day ‘Yer 


DEATH voy / Zz 196 2 


freer) ELS /E me HARBACGCHA 


id complete! 


5. SEX 6. COLOR OR RACE) 7, aRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. ts kd IF UNDER} YEAR| IF UNDER 24 HRS. 
st binhday} "Months | De Hoi Mi 
5 Female White wows] —vivorceo [] | OOS uw G~1BSL a ‘ 1 B ‘* 
& 10s. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 ne during # working tife, even if retired) 
ousewite Own Home | Maryland as. A. 
13: FATHER'S NAME c a | 14. MOTHER'S MAIDEN NAME 7 Tz 
John 0. Werking | Clara Alice Krise 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? CHA . = a 


16. SOCFAL SECURITY NO. | 7, INFORMANT Address 


if a he U i 
“setae None Louis C. Harbaugh Sabi llasville, Md 
18. CAUSE Of EATH [Enter only one cause iP line tor (a), [b), end (c).] ~) INTERVAL BETWEEN 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rd 
= 
a 
a 
= 
vo 
c 
24 
i) 
° 
= 
S> ge, AND DEATH 
we PART |. DEATH WAS CAUSED BY 
23 Ss IMMEDIATE CAUSE {a Loga (ak PN BRE S2 i. CLE EA 
=e 3 
oe? . DUE TO . r 
2 Conditions, it eny, which wy Dtéetovaryy Err b0fit$, SAAS ER. | aeoa’ 
38 save rise to immediste cause | 
2, (a), stoting the underlying : 
oe hin eh ee « GCrCRGL aptkioscleeosés waknecun 
a, Hy z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
4 = 
ge 3| U cee ha -uastilak Aeeicdent nt Chrome p tts, brits E_: ves By No [] 
25 © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ath Zin Part | or Pei em 18.) 
on & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5 % | Z0c. THE OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ] 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
RK< 6 Hour e.m. White Not While factory, sireet, office bldg., etc.) | 
a = ee 19 st work [] at work [_] | 
26 
+) 


2. I certify that (I) (hisswewpiet) attended the deceased from... wr WOE wthllece wn 19S that (1) tome} last 
saw the deceased alive on.. Vike Me =; and that death occurred a34En, from the causes an on the date staled above. 
22a. SIGNATURE . a. 22b. DATE 


: etn M0 faarnaes MD. me bikecToR O Ps. 1 ie “Mn. PD IR 


22c. PHYSICIAN'S 22d. ADDRESS 


mei eran L Karnes, iD .\1$00 teen WE ised etna 2 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Ste 


St. Jacob's Cemetery nr. Sabillasville, Ma 


nN REC"! OV a ae, bee ars 1c 750 saeaaesD ier aa 


238, puna eae 23b. DATE THEREOF 
EMOV pect 
Bur fal me t5=62 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


z 
& 
z 
A 
§ 
5 
4 
2 
2 
5 
& 
<= 
3 
=x 
a) 
a 
a 
é 
2 
e4 
3 
2 
3 


8 
o 
3 
§ 
4 
= 
cs 
é 
- 
2 
2 
£ 
8 
5 
5 
3 
s 
3 
a 
z 
2 
° 
2 
g 
a 
8 
§ 


death, Page 4 


TO HOSPITAL © 


VR AIS (4) 


15M 7-62 sic eum nt 2 Md. 


p MARYLAND STATE DEPARTMENT OF HEALTH 
b | TR ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTO DEPT. 


ATH é | 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: sake eet 
5 STATE b. COUNTY E 
“3 WAS HINGTON ‘pe MARYLAND WAS HINGTON 
s b. CITY oars (if outside comorete ti «. LENGTH OF STAY IN Ib || ¢, CITY OR TOWN (If outside corporete write RURAL end give neerest lown) 
write RURAL and give neerest town) 
a Nr 21 YEARS HAGERSTOWN 
> —_ pet sate te » £ 2 
b~ = dé, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS @. IS RESIDENCE 
S53 a | ON A FARM? 
5/\ 1213 SHERMAN AVENUE | 1213 SHERMAN AVENUE ves [] No BI 
ae zy NAME OF First Middle lest | 4. DATE Month Dey Yeer SS 
4 ECEASED OF 
=e cTyp or prin ANNA MARY HASENBUHLER | dears NOVENBER 11, 4, 62 
=p 5. SEX 6. COLOR OR RACE/ 7. swaRRieD [ ] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


DUE TO 
wh rO if eny, ee w» Coronary atherosclerosis 


8 

3 

= bithdey) | on 2 

é FEMALE WHITE wivowen [X] DIVORCED SEPTEMBER. 26,1923 3 a | | peioea nen | 

as R 1s. USUAL OCCUPATION fae kind tae IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) % INTRY? 
* jone during most of working life, even if retire: . | 8 

me PAYRBLL CLERK SHOE MFG. | BRETZ, WEST VIRGINIA U.S.A. 

sy ® “13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME — “er . 
a | 

<2 EDWARD S.GUER | ELEANOR CLARK 

cr 15, WAS DECEASED even NUS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT WAGERSTOWN, MARYLAND .— 

Le (Yes, no, or n} | (Ifyesgivewerordetesofservice} 

se ees" 990-16-0108 MR.EDWARD S.GUHR, 839 VIRGINIA AVENUE, 

Es ‘¥. CAUSE OF DEATH [Enier only one cause por line for (2), (b), end (e).] IRFERVAL Be WEN 

2% r 

55 Hey py te te _ Coronary occlusion ___| eifaaen, 

83 

35 


geve rise to immediete ceuse 


icate should be executed within 24 hours after death. If any delay is necessai 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funssal director. Page 


‘ 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 
& 


S 


CHIEF MEDICAL EXAMINER 
ACTUAL _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE __. 


a 
rs 

Ex (a), steting the undarlying ( CUETO 

zz cause lest te) ge’ : 

23 Z| PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
aes) 3 e PERFORMED? 
£2 6-5 SAS ves KK no [J 
= 23 i | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) :? Se 
gese & | PRIMARY [] or CONTRIBUTING [) 7 
Hoo © | CAUSE OF DEATH. »: "ie ane 

o > = monk —— ail eal —— 
Bese z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm,  2Df, (Cily or town) (County) (State) 
4 a Q Maat While __ Not While factory, street, office bldg., etc.) | 
i £4 Z aia 19 et work at work [_] | i s 
need 21. I certify that | took charge of the remains described above, held an Autopsy [KK Inspection.[]. Inquiry y and in my opinion 
opel * =. ie - 

30 death resulted from: Natural causes Kf Accident [_]. Suicide [_], Homicide [_], Undetermined manner 
eet O NOV .13,1962 

a=] 

i= 
i) 
z 
=| 
i 
° 


24 38 DEPUTY MEDICAL EXAMINER SSO” HAGERSTOWN , MARYLANEL. 

Boze S| |Nameives  HOWARD N. WEEKS, M.D. iv, town, c-eeuntyy 580 NORTHERN AVENUE, 

a g2 Tie. taUnM ato) 22b. DATE THEREOF | 220. NAME OF CEMETERY OF CREMATORY ii TOCATION (City, town, or country) (State) 

Rowe ‘1/1962 | ROSE HILL CEMETERY HAGERSTOWN ,WAS H.CO.MARYLAND. 
‘ADDRESS 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YR AISME | 

5m 62 THOME, HAGERSTOW N,MARYLAND] oar NOV 15 1962_ 


TO HOSPITAL & 


ATTENDING PHYSICIAN: The law requiras that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e. 13733 CERTIFICATE OF DEATH 13735. 
a2 . fd é 
& F 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where dacessad lived, If Institution: Residence before edmission) 
25 WASHT NGTON o. STATE YL b. COUNTY 
2n MARYLAND MAR AND 
233 b. CY rok Ae i pee era: <. LENGTH OF STAYIN tb |<. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 
3a wei and give nearest town! 
=e CLEAR SPRING 2 A CLEAR SPRING 
es m d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, is eddrasi} }) d. STREET ADDRESS je. Pea Tes 
e a ho, CUMBERLAND ST. e 160 CUMBERLAND_ST. = eiahes 
aN - DECEASED First Middle Last 4. cote «NOV. 25, Yeer a 
oe 'ype or print E DEATH é 19 
Ee TES reece Bore the 7. MARRIED sac MARRIED A ASTLNGH - 19. ae iF UNDERT YEAR] IF UNDER 74 HRS. 


| 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, evan if retired) 


| Days Hours Min. 


yn. 


wipowed [“] Divorced [_] JUNE. 1, 1878 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or (Bh country) 12. CITIZEN'OF WHAT COUNTRY? 


43. FATHER’S NAME ‘ TES a -HOUSE_WORK 4. a GELS Ee Nes iD . Y55 . te = 

_ | __UNKNOWN 15 na ts 

i Fa a Actas Se 16. SOCIAL SECURITY NO, 17. INFORMANT Address MD, 
NONE NONE | MISS JOSEPHINE HIGGINS, CLEAR SPRING, 


18. CAUSE OF DEATH [Entar only one couspfeq line for (2), (b)gand (c).] “TY INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oes Cane eS a Bas ET AND DEAT! 
IMMEDIATE CAUSE (a)_| ee ax 
‘ DUE TO 
Conditions, if eny, which 7, oO ze i 


gave rise to Immadiate causa 
la), stating the undarlying ( OVETO 
cause last, (e) 


yOT RELATED TO THE TRRMINAL hy CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 

g —— a sie PERFORMED? 

Q = Sex oS ae west] Sno EI. 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a ¢ = = = oe 
3 | 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 201. (City or town} (County) (State) 

a Hour a.m. While Not While fectory, street, office bldg., atc.) | 

2 9 at work [| at work [_] \ 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the altending physician and compietel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


21. F certify that (I} (this np), attended the deceased from.4/.! 


lhe deceased alive on... 57 ath Bae Bind that death occurred WA/B,M, M, eae the causes and on the date stated above, 


es 

A ATTENDING eae STAFF 
~~ mo. | PHYS. DIRECTOR ‘tl PHYS. 
38 
a 
2B Wie, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ofcounty) (State) 
se REMOVAL (Specify) 
oR 62. _|ST,. MICHAELS CEMETERY | CLE&R SPRING, MD. 


VR ATS (4) 


24 tnd DIRECTOR'S ay as ADDRESS 25a, REC'D BY SLESR be" REGISTRAR'S Suet 
15M 7-62 


begat awe XS) CLEAR SPRING, MD, 4 NOV 30 19 : 


Aart hy tpgk. 


es 1 and 2 should. 


@ 
73, hours after death. 


din by the funeral 


pers. 


thi 


pt. of Health prior to burial, cremation, or removal, and in any event, wil 


fe has been signed by the attending physician and complete! 


or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


85 
£2 
a5 
3< 
‘aad 
epsg 
50 g 
un“ 
a 2 
Ess = 
ae ba 3 / 
ride 
3 
eve 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13734 _CERTIFICATE OF DEATH 13737 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidenca before admission) 


Sn A? a, STATE b, COUNTY 
|Vashing ton MARYLAND | ii and. Washington ve 

b, CITY OR Tt 'N (if outside ‘corporelle limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I outside corporate ‘limits, sor give neerest town) 

writa RURAL and gi: rest town) 

Hagerstown | 5 Years -|P2 Hagerstown eo 

d. ME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j 4. STREEI Ropes . IS RESIDENCE 

f ON A FARM? 

| Gateway Conv. Home 943 Oak Hill Ave. ves [} No fg) 
3. NAME OF First Middle Last | 4. DATE Month Day “Yeer 

bet } OF 

(Type int] DEATH 

wri! Jacob Milton Albertus Heale 2 Nowv_ 19 
5. SEX 6 COLOR OR RACE/7, maRRiED ["] NEVER MARRIED [} | & ate OF BIRTH 9. AGE (tn years jIF UNDER 1 YEAR] IF UNDER = : 
hia) st birthdey) | Months a eti Hours | Min. 
Male W winowen [st vivorceo £7 | Jy} ‘Vesa. | pee. enti] 


1s aeae Oe er kind 7 work 1Db. KIND OF BUSINESS OR INDUSTRY | Voy Yaa OE (County & Stete, or foreign country) 12. CITIZEN OF WHAT oe 
na during most of working lit i tired) 

ae ga ee ashington County ’ uli. U.S 
|__ikerchant — | Retired | Lanne -osgroad a Sw Ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas lh, H |: Ca :. 
15. WAS DECEASED EVER IN U.S. parte gtherine Rei chara r 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown} | (If yesgive warerdatesof service) 


u __ 1217-09-95. irs. Jane Moates is 213 Rawwood oepeee 
18. GAUSE OF DEATH [Enier only ona cause pertine for (), (b), and (c). at INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: pg Agaty Sn ee le ral 
IMMEDIATE CAUSE (e) = Lr Ss) 
4f DUE TO : N 
Conditions, it Wn Yen © Orbe Mibrohi. sales Sere 
12 


{a), steting the underlying DUETO 
couse last, rei» sz (e) | 


3 PART il. OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART He) 19, WAS Aurorsy 
PER 

3 YES NO 

& 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) aa 

e [OR CONTRIBUTING [] CAUSE OF DEATH | 

& AF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 7 A v3 = — 

Pe 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, A 2Df. (City or town) (County) {Stete) 

= Hea kth, While __ Not While fectory, street, office bidg., etc.) } 

Fy 1» ot work [7] at work [_] 


2. | certify that (I) (this neo, the deceased from. 19.@.2That (I) (we) last 


(w the deceased occurred ii ftom ;the causes and on the date slated above. 


eto. {Xe 22b. DATE 
ATTENDING MED. STAFF ‘ 
WV _ mp. | PHYS. Sion OD Pxvs. 1 . 7 


+ Wena To Te Wer igs eiaas ae aae | 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aa 23d, LOCATION (City, town or county) 
REMOVAL, {Specity) ] = , * 
Urds. 21/6/62 __|Rose Hill Cenvetery egerstown Vash Co Ma, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Andrew K. ¢ an. Hagerstown wd. 


DATE NOV 7 19 ae tis vl ns Q 


TT 


a A 
aC 


director, page 3 should be detached for use as the buria!-transit permit, Then please remove carbon 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 2735 CERTIFICATE OF DEATH 4 320k 


ez 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed lived, If institution; Residence before admission) 
25 pecel sis @. STATE b. COUNTY 
BM WASHINGTON au MARYLAND || MARYLAND WASHINGTON 
=23 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
Bas write RURAL end give neerest town) 
v8 Ss LIFE ue 4 HAGERSTOWN a ee 
ot d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
Pa f ON A FARM? 
5 7 : 
we 3 a 36s HAST WASHINGTON STREET = 36 EAST WASHINGTON STREET __| vs 1] Nof] 
= 3 o | 3. NAME First Middle Lest 4. petra Month Dey Yeer 
= gh DECEASED ° 
ype or prini ATH 2 
= ‘vl es REBECCA _ELTZABETH HE TRON IMUS ke NOVEMBER 10, _19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [| t! eS 
Redd) mente! Days | Hours | Min. 
7 WHITE wipowte fy] pivorceo[] |} JUNE Woe HOB... 75 


10a. USUAL OCCUPATION {Givs 
done during most of working life, 


10b. KIND OF BUSINESS OR S| Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FURNITURE MFG. | HAGERSTOWN ,WASH.CO.MARYLAND. U.S.A. 


13. FATHER’S NAME "| 4, MOTHER'S MAIDEN NAME Tq tna. > 


JOHN SINN | MA CLARK 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — HAGSRSTOWN, MARYLAND. 


(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
NO | eee ”“"l290-18-1802 MISS VICTORIA FRITZ, 36 E.WASHINGTON STREET 
18. CAUSE OF DEATH [Enter only one cause p ft 


work 
tired) 


= 24 (el, (b), and (e.] £ Be t BETWEEN 
Aj DEAT! 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ than rm ergy Here : ii stein, 
YAO,0 DUE TO 
“7 C ° . 
Conditions, if eny, which i - tin 07 Cherele ke anz Meatere INGE 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 
cause lest. i) 


PART Il. OTHER SIGNIFICANT SE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


a 19. WAS AUTOPSY 
£ PERFORMED? 

3 ves FE] NO TK 
E | 20e, ACCIDENT WAS UNDERLYING [1 Lebmenang ee HOW Se ICCURED. (Enter“hature of fAlury in Pert | or Part Il of item 18.) 7 . = 
BE ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = a—— = 

S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

6 Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= P.m. 9 et work [_] et work [_] | | 


TOR: After this certificate has been signed by the attending physician and com 


Z a> 10... Mary. a, 19.@:Athat (1) (we) last 


ccurred a2, from the causes and on the date stated above, 


21. 1 certify that (I) (this romper attended the deceased from... 
saw the deceased alive on.. 


ae Hew, r3 
. ee 22b. DATE 
ATTENDING MED, TAL SIGNED 

as iP Mo, | PHYS. Director [_} pHys. [] 11-13-62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Zeid 22c. PHYSICIAN’S iy 22d. ADDRESS 
ao ARE Se PUT aearerslon M.D. 580 NORTHERN AVE.HAGERSTOWN, MARYLAND. _ 
828 33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {State} 
8 RE ecify) . ce 
o°9 = | passes ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 
r VR AIS [4] 24 Ful Th Go) ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE Z 
ISM 7.62 s HONE; HAGERSTOWN, MARYLAND boa qy 


N/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qorer CERTIFICATE OF DEATH CmeS9 


od 


~~ cx fs 9.h3 
faker 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceote lived. If ionitvion: Residence before odision 
3 : 2 
& £2 é Washington marviano |] ° Penna, & COUN “Franklin ¥ 
€ 3a b. CITY OR TOWN (if outside corporate limits, write |e. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

e " corpo 
3s 5% pt) ond give nporest town) W: 
2 $2 agerstown laynesboro IS X12 
€ $2 3. NAMEOF HOSEITAL (001 in Rowpitol. give sest ode) d. STREET ADDRESS ¢: IS RESIDENCE 
° - IN A FARM’ 
£ c \Wasitington County Hospital 47 East North Street Yes ENO Kl) 
2 8 3. NAME OF First Middle re 4. Date Month Dey. ‘Year 
se te [Type 6F print) JOSEPH MICHAEL HELFRICK DEATH Nov. 25 19 62 
< 
£ 2 $. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED @ 8. DATE OF BIRTH 9. Prahatteig TUNE TYEAR/IF UNDER 24 HRS, 
tt ns 
4 Male White |wrowt  ovorceot] | Nov.25, 1962 elon ie: 
2 & 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 Wy during most of working life. even if retired) Hagerstown Ma USA 
g : sae aieeae _ \ 
2 a [ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* 5 . A 
2 peo ee William H. Helfrick Margaret Brezler 
& 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= € (Yes, no, oF unknown) {It yes, give wor or dates of service! _ 
8 of No None Wm. H, Helfrick,47 E. North St. ,Waynesboro, Pa. 
«£ 4 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line - {b}. ond (c)-] SEE Ye eT ee 
° a PART 1. DEATH WAS CAUSED By: 
2 6 IMMEDIATE CAUSE (ol typ Dy Extreme prematurity 
S = DUE TO 
= Conditions, if ony, which (b) 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO 
lying couse lost. te 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
ves] NOX] 


200. ACCIDENT WAS_ UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, T20¥. (City oF town) (County) (Stote) 
ogra While Not while foctory, street, office bldg., ete.) | 
p.m. wv jot work [-] ot work [] A 


H 
‘ 
i? WL 
21. I certify that | attended the deceased from=Z. SOHN Li- ae 196 2—10__ AZ @¥ @___.,that | last saw the deceased 
alive on tf o Zo 12 Oz- and that death occurred até --M, from the causes and on the date stated above. 


After this certificote has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


hed for use os the burial-transit permit. 
the registror prior ta burial, cremotion, or remaval, and in ony event within 72 hours ofter deoth. 


¢ hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


os @ . ~ | Joliveon_2 - fh pecm ee 
) r: ADDRESS (Street gcity or town, stote DATE SIGNED 
3 AL S 
wes SIGNATURE. MD. Ase: ate ph 266 2- 
‘50 3 PHYSICIAN'S g ce a aah rn PRL 
oe j NAME (Type) Ca pach, Reais Si Die ee, eee eee es ee 
32 i No. BURIAL CREMATION. 8 ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
oO 10 i) 
2 Ce ee 11/26/1962 | St. Andrew's Cath. Cem, Waynesboro Penna. 

2 73. FUNFRAL DIRECTOR'S SIGNATUI ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS a . af 
15 10/57 pM Mea SE Waynesboro, Penna. cate NOY 2 7 Yhertig tee 


4 
: 
& 


ry 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aS. 


Conditions, if eny, which {b) 
geve rise to immediete couse ‘ 


‘ial 


Ith prior to burial, cremation, or removal, and inany ¥! 


3 {e), steting the underlying DUE TO 

. couse lest. (0) 

4 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAY fe} 19. WAS AUTOPSY 
9 i PERFORMED? 
= 

3 3 ‘ = at ; ee ves [] No [I 

=I % |20e, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Part | or Port Il of item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeo) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stole) 
3 Rue Tain: While __ Not While fectory, street, office bidg., etc.) | 
2 ae 19 aha me i 


‘CTOR: After this certificate has been signed by the alfen 


a a 1 S720 CERTIFICATE OF DEATH BvIAl 
6 eg —— — = 
Ss 23 1. PLACE OF DEATH |] 2. USUAL RESIDENCE {Whera dacansad lived, If institution: Residence before admission) 
. ‘COUNTY 
pee, 3 W a, STATE 5 b. COUNTY 
§ gc Washington . MARYLAND Md. Wash. 
e!  ene b. CITY OR TOWN {if outside corporete limits, ye. LENGTH OF STAYIN 1b || c. CITY OR TOWN If outside corporete limits, write RURAL end give neeres! town) 
pe 
= Fas writa RURAL end give neares! town) 
Sees: Hagerstown life Hagerstown 
= 3 6 Y “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ 4 /» d. STREET ADDRESS ces EStORNGE 
= o A ONA ? 
Es 5 870 Greenbriar Rd. 
3 2 Bn nN IAME OF First Middle last ra DATE Month Day 
5 2 
ag {Type or print) Edwin Arthur Hook DEATH Ov. 
a eS fer : 
© oss 5. SEX [6. COLOR OR RACE|7, mARRIEL R MARRIED my 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAI 
2 2 3 3 “ lost Burn yev) Months) De: Hours | Min, 
Rol male white wiowe[]  oivorceo[] |June 10, 1920 2 om. | | 
6 Ss TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stole, ortoreign country} | 12. CITIZEN OF WHAT COUNTRY? 
; | 
£ 38, \] done during most of working life, even if retired) i | 
35 agent insurance Hagerstown, Md. 
=X! a. ! = Pl te Seetee en ae eee ey == a 
& a 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 $4 Edwin C. Hook Elva Spamer 
° § ‘15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address 
= Az {Yos, no, or unkown) | (Ifyesgiveworor dates of service) 
= 3” yes WW IT 17 8-18-235 Mrs. Catheyine Hook, Hagerstown, Md. 
e E 18. CAUSE OF DEATH [Enter only one ca line for (e), (b), end ge).| INTERVAL BETWEEN. 
¢ g PART I. DEATH WAS CAUSED BY: ONS Rip SEATH 
3 IMMEDIATE CAUSE (a! ¢ 2 ty 
= 2 DUE TO. 
Beg 
o 
= 
= 
EI 
1S) 
= 
a 
EI 
Po 
a 
g 
aq 


be retained by the hospital or attending physician. 


a: 
director, page 3 should be detach 


. | certify that (I) (this hos d from, oie, eg eee * that (1) (we) last 
saw the deceased alive on. Wg id that death occurred at ye ra from the causes and on the date stated above. 
22e, SIGNATURE 22b, DATE 

GEAAL Vb ies ae oo Oa =o 


22¢. nee? S 
NAME {Type) 


Zia, BURIAL, CREMATION, | 23b. DATE TI 


REMOVAL (Specify) 


be filed with the State Dept. of Heal 


death. Page 4 


Rest Haven Cemetery 


TO HOSPITAL 


TO FUNERAL 


burial 11-24-62 | _Ce 
VR AIS [ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b, REGISTRAR" 3 SIGNATURE 
: F : 2. 
15M 7-62 Scott F. Minnich & Son, Hagerstown, Md. |oarel VY 261 f vs Zi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13728 CERTIFICATE OF DEATH 744 
s $2 - aaa 
= 22 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
aes con STATE b. COUNTY 
2 q . a i . tte ain 
3 phe Washington "MARYLAND Md. Washington 
2 =n 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
+ BaS write RURAL and give nearast town) a" 
er ie | sural, Leitersburg| _1 Hour 4 Rural, Smithsburg - 
£ Ss x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ; d. STREET ADDRESS 2. 15 RESIDENCE 
= eo / | ON A FARM? 
5 ws Leitersburg #5 ves fg NOL] 
Bz sity "3. NAME OF First Middle “Last | 4. DATE Month Dey Year 
cet Y DECEASED , OF fr 7 62 
8 a (Type or print) John Henry Hoover DEATH Nov « ‘ahs 19 
= 85s SSE ~ [8 COLOR OR RACE]7, jmapnieD [-] NEVER MARRIED [] | &- DATE OF SIRTH 9. nee Dnyeen EASE WES Pag HRS. 
7 WM. Ih4 lonths eys lours Min, 
oaks = Male White wipowen [X] DIVORCED July 10, 1887 "5 yn, | { ’ 
3 &eSs 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee ore done during most of working life, even if retired) ei 2 a 
£22 |_Farmer Farmer P| ieee Aes eee 
= ag 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ og $ | - 1 
8 328 Abraham Hoover ba ; | Samantha Wolf _ Min] 
Ewes be WAS Gas ee IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Addrass 
2 283 es, no, of unkown) | Htyssgivewaror dates of service) : 25 
aust No. G | 219-36-4817 | Mrs, Vernon. Leather Smithsburg Md.» #2 
eta § 18. CAUSE OF DEATH [Enter only one ceusa por (e), (6), aga INTERVAL BETWEEN” 
BoFE. PART |, DEATH WAS CAUSED BY: ony" errs 
Soy ae IMMEDIATE CAUSE (e) s Lt 
gee=s Lf 
2aanee2 A DUE TO ‘ j a 
zecfe Conditions, if any, whieh (o) COL kaked PL ad! - | thy fbn in 
 eeos 5 gevarisatoimmadiate couse { 2 = - . “mn - . 
#: catia (a), steting the underlying ( PUETO " 
a g° 8 ceuse Ia: a 
ee —— (e) a — 3 
a Sota z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
BSxo = Lai aa RMED' 
Ya es s de O xno 
BoEss © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& ons © | OR CONTRIBUTING [] CAUSE OF DEATH 
aez-s G |r EITHER, NOTIFY MEDICAL EXAMINER) 
£55 7 
oFs2 8 & | 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) (Siete) 
Bug iss Fay Hour a.m. While Not While fectory, street, office bldg., etc.) | 
pe = 6 = tad 19 at work [_] et work [_] \ 
= oa 
Heo 3 & 21. | certify that (I) (this hospital) attended the deceased from... Foci Ldn, 9KG to. fir RL 19:EAp that (1) (we) last 
i 23 2 ceased alive on... 2.0.8.0: 19.0.2 that death occured at.........M, from the causes and on the date stated above. 
os a 
a Ze. SIGNATYRE 22b, DATE 
5 ao . re f ATTENDING MED, STAFF eee 
Sees z. Z < Z PHYS. ut pirector [} PHYS. []} 4l-(2-@ 2. 
x oa So PHYSICIAN'S, 72d. ADDRESS | eek, T— 
aay NAME (Type) ‘ 
epee | (alter It Wereehaa my as 
Ce 583 23e, BURIAL, EEN 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
aM REMOVAL (Speci i : 
oQu8 B uria 11/14/62 Burns Hill daynesboro, Franklin Co., 
fH 
VR AIS (4) 
15M 9/60 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR * + a isha cenit 3 2. 
. Waker sheet Waynesboro Pa, oN OV 13 196 inp. “4 
Wi 7 


Id 


4%, 
@: by the funeral 
is Tand-Zs) 


s. ¥ 


thin 72 hours after dea' 


cian. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
pt. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo) 


T 


2 


TO HOSPITAL O. 
death. Page 4 
TO PUNERAL Di. 
be filed with the State De; 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 3bdh9 _ CERTIFICATE OF DEATH 


Ae ae = 3 Oe 
1. PLACE OF DEATH > 2. USUAL RESIDENCE (Whore decossad lived, If insiilullon, ‘tak EEE wn 


a. COUNTY STATE b. COUNTY ‘ 
Washington. MARYLAND 7 Mary Land Washington _ 


b, CITY OR TOWN [i cc. LENGTH OF STAY IN 1b | . CITY OR oa {if outside corporate limits, write RURAL and giva nearast lown) 


write RURAL end gi 


iside corporate limits, 
neeres! town) 


a. IS RESIDENCE 


Hageratown ite angansville 
‘d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, Life address) ly crneel SS Sees 
aern etteret Maryland State Hospital IL. ves (] No Bd 


First Middle Lest 4. DATE Month “Dey eer 


” DECEASED | | oF 
fersictierone Peichae/ Joo cl frRSE | DEATH Ven A oa 196 
3. SEX 6. COLOR ORRACE]7, mamnieD [] NEVER MARRIED [-] | & Li OF BIRTH 19. AGE in years ]IFUNDER1 YEAR) IF pera e 
Hous | Min 


Months | Days 


Male | White 


wipowe &] _—_vivorceo[] | 97 ie 2G, 1E78 | §7 = 


We, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. PLACE oan & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ainter Buildings | on County, (Ide USA My 


13. FATHER'S NAME js. Wash '§ MAIDEN NAME 


ohn E.Morat Anna. Good. 


pe WAS prea Ss IN U.S. gh ese = 6. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — 
fas, po, or unkown) yes give warordetesofservice 
No 218-30-9799 Javin LMartin  Maugonsvitte, Md. 


18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).) “INTERVAL BETWEEN 
ONSET oa DEATH 


cae EAT MEDIATE CAUSE (e) Lob ular alae ELCTIOVIA , Bi/- |_ “ot ays 
DUE TO 
Conditions, if eny, which (b) eekebro-vastilar, necarctent Ws | Sweeks 


eva rise to immediets cause 
(3), steting the undarlying DUETO 


ii git US Ale 2 eCnCkAl RSC SC1EROS/S  aescloniadane 
IN’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
ORMED? 

EB 

S ves [] No bf 

= 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) a 

& [OR CONTRIBUTING [] CAUSE OF DEATH | 

G ir EITHER, NOTIFY MEDICAL EXAMINER}| 

x 20c. TIME OF INJURY — Month, Dey, ae 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, . 20%. (City or town) (County) 

3 tenet While __ Not While | fectory, street, office bidg., ete.) | 

= orn 19 at work [_] et work [_] | ' 


saw the deceased a on.. 


22e. SIGNATURE 22b. DATE 


Se x ss, MD. —s Becton] Pivs. DB pee 
Fae. PHYSICIAN'S 224. ADDRESS Yojor hae ny 7 ds SP al 
‘ane! Levers L.» Rares, (71d.\ iol = 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d, pee (City, town or 3 7 ~ (Stete} 


Burial | 11/20/62 | Rest Haven.C _Hhde — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC D BY iiigs es te PET RS SIGNATUT 
Keat Haven Suneral Chapel Hagerstown, (id, oa _N\' NOV20 0 196 Ccvrbig Naat ae 


Me ~ GME AE 99 


[AN: The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending phys: 
‘CTOR: After this certificate has been signed by the atfending physician and complet 


MARYLAND STATE DEPARTMENT OF HEALTH 
enagoy OF = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH Belper A is 

BR oy 3243. 
as v 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution, Residence before edmission) 
Seue ®. COl pa 7 a. STAT b. COUNTY 
ecg WASHING TaN mance |" Maye canp WASH yy 
i 4 By b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWNI|IF outside corporeta fimits, write RURA\ ClOL Me 
Bss= write RURAL and give nearest town) - - 
ares flAG E RSTO ONE Heut | HAGE j2sTOW x 

B30, ? d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ele re “a. STREET ADDRESS LN 8. 3 Gein 

pS sare WASH Co. It esp pa. h 931 MGRYcawe. Ave |e) soK, 

Bah (AME OF First idle Dey Year 

rex 


DECEASED 
honor kp 2 Widitany clones Sines Maye Ee 21962. 
5. SEX 6. COLOR ORRACE|7, MARRIED [y/NEVER MARRIED [_] | 5+ DATE OF Ba -e AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
LE Sast Cyn eae Deys | Hours Min. 
ALE a 


= WHE WIDOWED a Divorced [_] 2 4: { E¢Y. | ae aise 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. PBIRTHPLACE (County & Stete, or 6 country) |42, an 


e during most of b gatig life, even if retired) 
NEAR Boays Bale MOUS. 
14. MOTHER'S M, EN NAME 


FATHER’S, ERE aac ee | 
QP IAUIE L ANIVA TA E AUS 
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ONE Scan NO.) 17. INFORMANT Pah [ <u an 
/ Cane | AVE 


(ifyasgivewerordetasofsarvice) q3 
y, ond (ed) vay CMAQ SONnES HAG oaks inaret ore 
f 3 ‘AND/ DEATH 
ry WAL pits 5 bess 


DF WHAT COUNTRY? 


ve carbon pai 


‘any event, within 


unkown) 
Pos OF DEATH [Enter only one cause por line for ey ), 
PART t. DEATH WAS CAUSED BY: S ioe 
IMMEDIATE CAUSE (e) Oe anead 
oe Le) DUE TO 
Conditions, if any! which (by. 
geva rise to immediota causa 
(e), stating the underlying 
cause last, (c) 


cian, 


DUE TO 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rl 
oO Pole PERFORMED? 
4 AAS| a | yes PA No 1 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 
q & [OR CONTRIBUTING [] CAUSE OF DEATH 
a G |r EITHER, NOTIFY MEDICAL EXAMINER) 
4 % [[2oc. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stete) 
& A Hour a.m, While Not While factory, street, office bldg., ete.| | 
eee g aa 19 et work [_] at work | 
a 
Be (we) last 
BBOSe | saw the deceased clive once Mere sense leer ae on the date stated above, 
bag 220. SIGNATURI 2b. DATE 
ON ATTENDIN' MED, STAF! NED, 
qt Ke mp, | PHYS. DIRECTOR ian PHYS. ‘is \ 
2 c. i :F rs t 22d. ADDRESS 
Hos 22c, PHYSICIAN'S P 
Ee NAME tree) /. J3. Kw ig LEG - ‘ ean 
ace oe Rib fa: iq LE LEP we: WH tf o—gla sos 
gee 230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. ee iGiyy teva or eotanvt (Stete) 
MOVAL (Specify) a 
‘ 4 a a i 
ee Feb ay oe a ne 2_Co SED 
VR AIS (4) ERAL) DIRECTOR'S SIG) ADDRESS JSa. REC'D BY REGISTRAR | 25b. REGISTRAR'S ace 
1SM 7/61 At, 
; cons Bako SXID. loa nov lens Soeeeg ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 901 W. PRESTON'STREET, BALTIMORE 1, MARYLAND 


[3741 perso “rio te OF DEATH 43744 


ane 
: 


Id 


done during most of working fifa, avan if retired 


FIREMAN* 1] BOLLERMAKE MD. STATE PENAL: BIG POOL, MD. U.S.A. 


13. FATHER'S NAME € MOTHER'S MAIDEN NAMI 


TE WAL BRS Hts a oS 16. SOCIAL SECURITY NO a | AERA Zeta TURRAY 2 addres HAGERSTOWN , MD. 
No NONE 21409-6028 MRS ALICE KAYLOR 353 CENTRAL AVE, 


@ 
vay 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deccosed lived, If Insiiution, Residence belore edmission). 
a & 
eed iM s Saou @. STATE b, COUNTY 
7 m 
z 2 |_WASHINGTON Se eS RETEE MARYLAND —_ WASHINGTON 
2 =yR b. CITY OR TOWN [if outside corporaia limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporata limits, write RURAL and giva nearast !own) 
~ 3 a0 write RURAL and give nearest town} 
a 
See ; 2_WKS.__ PRG COMER s NID). sa 
= a | if not in ospital, give stree) address) Te. 
8 38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, ddress] d, STREET ADDRESS {5 RESIDENCE 
4 e ty 
i SHINGTON CO, HOSPITAL... 393 CENTRAL AVE : L. 
3 tal 3. NAME OF Middie ast “Month Day 
3 ee iywier pale) SEATH 
rin 
eae Se obals MARLIN MURRAY KAYLOR NOV. eLs 19 62 
= ie 5. SEX 6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH |o pcaiysse i =f nea 2 UNDER SNS 
onths ys jours In. 
ao wipoweo [_] pivorceo [| /. Ad. | yrs. 
° J y HITE peel 
3 @ ie 3 eae OCCUPATION 1 JAS oe EIS IETS Ss opti | oe ie eas & Stata, or fo 29. country) m CITIZEN OF WHAT COUNTRY? 
i 
=. 
3 
a] 
© 
a 
= 


“INTERVAL SETWEEN 


18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), and (c).) 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Respiratory failure 


i] {MMEDIATE CAUSE (a)_ — 
ri ~ = DUE TO | 
Conditions, # eny, which w Broncho-genic carcinoma, left. |_6 months 
} NOWIT 


gave rise to immadiate cause 
{a), stating tha underlying 
cause last, 


DUE TO 


te) = 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED T TO THE TERMINAL DI DISEASE CONDITION G GIVEN HIN PART 1 PART Tia] 


19, WAS AUTOPSY 


ate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please 


retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law requir 


Zz 
2 PERFORMED? 
= fo yes [] NO 
§ = [20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter ‘nature of injury in Part | or Part Il of itam 18.) > 
s Be | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | iF EITHER, NOTIFY MEDICAL EXAMINER)| 
5 3 2Oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%, (City or town) (County) (Stata) 
ee a Hea? oi, While __ Not While factory, strat, office bldg., ate.) | 
= 19 [at work ‘et work | { 
ai ! 
° 
a 
Oo 


21. | certify that (0 (this hospital) heat the gras from. Ly De, 10. olOM.n.. Codey WRL2, that (Vl) (we) last 
Ni 


saw the deceased ., and that death occurred at. iy 2, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


iA ‘ oY. TTENDING. STAFF aoe SONED 
A it Al 
= 2) ALL Z ai p. | PHYS. DIRECTOR Teh: PHYS. [_] i 
< ai 22c, PHYSICIAI , ex a ~~ | 22d. ADDRESS” 
Ee \ A a Gitar Layman, Ms De ~ 100 Professional Arts BVGGS; 
a ! = : —__|_..........-- Hagerstown, Maryland 
Oe 238. BURIAL, CREMATION, 2b. DATE THEREOF We. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ms REMOVAL (Spacify) 
oO /24/1962 | SHANKTOWN CEMETERY —_SHANKTOWN, MD, ——_ be 
oa RAIS ( TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. Ri GISTRAR’ Ss Siebel RE 
VR AIS (4) ‘ Lest deol 
fan CLEAR SPRING, MD. low NOV.2 6 1962 boa Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 i 7) * fg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: = CERTIFICATE OF DEATH £3745 
ez = He) 
23 1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edm 
25 Rebs * Spl b. COUNTY 
BNE Washington MARYLAND ryland toe 
pes ech eC NNEIE A ago GIGIa ¢. LENGTH OF STAY IN 3b |) c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
Bax write and giva nearest town) . 5 
a Cascade | 4 Years baltimore rie 
A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4. STREET ADDRESS 4 IS RESIDENCE 
” 
@: ___ moore Nurseing Home _ Ambassador Appartments ves |] No XK] 
FS an NAME OF First d ‘Tet Hie ‘DATE Month Dey Yoer c 
5 I {Type or print) Ola Seas Nov. 4 19 62 


S. SEX COLOR OR RACE|7_ MARRIED [_] |. Soak iF UNDER T YEAR| iF UNDER 24 HRS. 

. lest birthdey) | Months] Deys | Hours | Min. 
Female | White winowen [} _ovorceo[] | APT. 26,1879 83 wm. |” ch | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done, Beaver 0st, of eee life, even if retired) 

Western Md.Dairy. ma USA 
13, FATHER'S NAME | td MOTHER'S 7 
Charles Keilholtz Harriett Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
Wong ‘or unkown) | (If yas givawer or dates of service) 


17. INFORMANT Address 
md. kD 


ae a irs sat bD.Peters ,Port veposi 
18. CAUSE OF DEATH [Enter only ‘one ceuse per line for ( {b), and (c).J q Rr i 
PAN ET —- Ab urtubar A cee cba! | Fe. 
DUE TO “ 
Conditions, if any, which (Ceo Sane pf reste Ae A ‘Wierd eu ey || ao Payee, 


gove rise to imma: causa 
DUE TO 


(a), steting the ui lying i aS 
couse lest. ( f ( é Yi: Te FH Ad 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 


YES: GB xoM 


; The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely, 


20a. ACCIDENT WAS UNDERLYING [() 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20%. (City or town) _ {County) 


While Not While factory, street, office bldg., etc.) h 
et work 


Hour a.m. 


MEDICAL CERTIFICATION 


work 


19 


196.2, that (1) (we) last 


dy: 
Fico the causes and on the date stated above. 
22b. DATE 


21. 1 certify that (I) (this h 
saw the deceased alive on 


1) attended the deceased from 


TTENDING PHYSICIAN: 


a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ee pg ATTENDING, MED. STAFF SIGNED 
ey F 4 at 4 b &ee Mp, | PHYS. x DIRECTOR [_} PHYS. ita] Y Wow foo 
z ai 2c. iy at 3 <a ‘ie | 22a. ADI , L 2 
j NAMI | 

Eo / yl Robert A. Keifer m.D. | Z- Vee Nike A ‘sll 
Ser 2a, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ate el Nov.7,1962| Hopewell Cemetery Port Deposit wid. Rural _ 
a=) 

A 


250, REC'D BY ot > REG! prterkes 
tat 
var NOV 8 


gs 

28 

Ss 
3 
> 
= 
9g 
3 


SIGNATURE ADDRESS 
Lracr MA ry Perryville ,md. 


jin 24 hours after 


te be executed with 


ical 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
me Bre OF . Wea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA Pp, ~ 


CERTIFICATE OF DEATH 


Foreoh 


2 = z 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
25 S450 STATE b. COUNTY 
‘e i Washington MARYLAND || | Mde i Wash a2 
= b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! flown) 
p o Haber RURAL end give neerest town) 17 a. 
Gr nagers ays A rural Hagerstown ; ef 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifel, give street eddress) || | _d. STREET ADDRESS #15, RESIDENCE 
Le A FA! 
Washington County Hospital RFD 1 ves [] NOX] 
q “NEME OF First Middle Lest 4. DATE ‘Month Dey Year 
: : OF 
(Type. or print) Katie Catherine Kelbaugh DEATH Nove 4, 19 62 
Ca a "| 6. COLOR OR RACE|7. MARRIED [Never MArnieD [] | 8 DATE OF BIRTH [9 AGE (In yeers |1F UNDER 1 YEAR| 1F UNDER 24 HRS, 
; lest birthdey) | Months| Days | Hours | Min. 
female white wivowen XJ} vivorcen [| April 14, 1878 yrs. | il 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


| Appletown, Md. _ | 
Unknown 


14. MOTHER'S MAIDEN NAME 


17, INFORMANT ww Address 
Mrs. Flora Derr, Hagerstown, Md. 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


housewife 
13. FATHER'S NAME 
Otha Brown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} ae ee 


16. SOCIAL SECURITY NO. 
none 


Then please remove carbon papers. 


. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after death, 


d by the aftending physician and completely 


AS ¢ 'AUSE OF DEATH | per line for (e), (b), TERV. 
5 ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: 
gge IMmeniate causes) Cerebral ' Thrombo sis . ~ _+._)| 1° nett 
652 DUE TO 
Las GantenoneeW?eny.. Which » Generalized Arteriosclerosis |-10 years. 
Us geve rise to immediete ceuse 
ss (e)sastetiag ihe underlying, 2 O, 
mig couse fest. v5) 
5a eat LEE = 
Zses z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] 19. WAS. AuTORSY 
Sou fy Qo ee 
gee ves [}] No Et 
meee yg =e ee = ae i 
¥2g3 E [ 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injuty in Pert | or Pert Il of item 18.) 
& Py 5 @& | OR CONTRIBUTING (}) CAUSE OF DEATH 
ress GIF EITHER, NOTIFY MEDICAL EXAMINER) 
ose % [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20F. (City or town} (County) (Stete) 
B2es A Hour e.m. While Not While fectory, street, office bldg., etc.) | 
a £ ae z 9 et work [_] et work [_] | 
5 = 
Boos 2 21. I certify that (I) (this hospital) attended the deceased from. 
a 
eq Ze saw the deceased alive on... L1 weAbwe 6G Qed and that death occured at L‘LIRM from the causes and on the date stated above. 
32 ” 
ed 2s Ze. SGNATURE 2a, DATE 
is) *o k ATTENDING MED. STAFF SIGNED 
Ped oe 2 . “oe Mp. | PHYS. (J opirector [} Pus. (ea 6-62 
Mode Qe. PHYSICIAN'S 22d. ADDRESS 
Ree as Bsa! 
ae Bes _F, Hess, M,D, Smithsbur Mary la 
ie Ree Fie, BURIAL, CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATI Land. town or county) (rete) 
EMOYAL. (Specify) 
O2ORE burial 11-762 Mt. Lena Cemetery rural Hagerstowm, Md. A 
eran 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 \ 


Scott F. Minnich & Son, Smithsburg, Md. ___ mar NOV 8 2 CL Lo yes igs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3444 CERTIFICATE OF DEATH boded 


=" 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


bad Washi ashingt on MARYLAND a pR ape rsh eyn "Washingt on 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give neerest town) 


Hagerstown 4 days | VA Hagerstown fee 
| e. 1S RESIDENCE 
\ 
| 


= 


in by the funeral 
s 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d, STREET ADDR) 
ON A FARI 


| Washington Co. Hospital he 223 a. Place ves [] No 


3. NAME OF First Middle Last Month Dey Yeer 
DECEASED F 


: ° 
fivarorreah Charles _Melanchto Kline ent November 6 _1%2 


5. SEX ]6. COLOR OR RACE/7. mAaRRIED [—] NEVER MARRIED [—] | 8 DATE OF BIRTH . AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 Hi 


@ 


nt, within 72 hours after deat! 


las} birthday) [Months| Deys | Hours | Min. 


male | we £46 widowE J] pivorced [| sept. 8, 1875 7: | 87 yrs. | { 


Tbe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country] jv 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Ret. Farmer own gen. farm Frederick Co. Md. U.S.A = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Kline | Mary Maugans 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesg! 


warordateso! ‘service! 
ne “"219-20-2424 Austin L. Kline, Myersville, Md. 


| 18. CRUSE OF DEATH [Enier only one enuse per line for Ja), (b), and {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, ag. iD DEATH 
IMMEDIATE CAUSE (e) 


it. Then please remove carbon papers. 


DUE TO 


Conditions, if any, which (b) 
eve rise to immediate couse 
(e}, steting the underlying 
cause last, te) 


DUE TO 


s 
= 
8 
e 
rs 
5 
3 
es 
x 
“a 
oe 
= 
3 
a) 
s 
3 
Fd 
2 
x 
co) 
2 
E-} 
2 
3 
2 
rd 
3 
i) 
© 
= 
3 
= 
” 
es 
‘a 
ig 
= 
z 
= 
© 
es 
cs 


THE TERMINAL DISEASE CO) NDITI IN GIVEN INP, PART Ie) 9. WAS AUTOPSY 
PERFORMED; 
YES. NO 


20a. ACCIDENT WAS UNDERLYING [) 3. 2Db. DESCRIBE HW INJURY OCCURED. (Enter neture okighury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (State) 
Hour a.m, While Not While | fectory, strost, office bldg., etc.) | 


19 et work et work | 


. E certify that (I) (this hospital) attended the deceased from.../%. af “ r , 198.25, that (1) (we) last 
saw the deceased alive o1 M, from the causes and on the date ones above. 


228. SIGNATUR ; C = Shr ATE 
ATTENDI! Al 
mip. | PHYS. ‘§X] DIRECTOR / PHYS, 


MEDICAL CERTIFICATION 


p.m. 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely, 


RB. BK eis LEG Ti be helt, 


73a. BURIAL, ala 2 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY ty, town Br county) (Shai) 


REMOVAL (Specify) 
1-9-1962,._| St. Marks pittheren “Wal tide 


24 FUNERAL *t CTOR’. AT! .DDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
EEE EE Ge wy », Myersville, Md! pat NOV 9 1962 porta \sdge 


ctor, page 3 should be detached for use as the burial-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ire 


death. Page 4 


TO HOSPITAL OR, ATTENDING PHYSICIAN: 


< 

>TO FUNERAL 
aod 

= 


z 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
beset es een RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


ce) CERTIFICATE OF DEATH [ddtd 


7 


Sz ba —— —_ 
§ a es DEATH = || 2, USUAL RESIDENCE (Where deceased lived, If insiitution, Residence before edmistion) 
hc STATE b. COUNTY 

= Wa shington MEREERD * Maryland Washington _ 

ey b. CITY OR TOWN (If outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town] 

Bas write RURAL and give nearest town) 

e-s Hagerstown life _ Hagerstown cy 

@: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) (|| d. STREET ADDRESS. °. Is nisibeNer 
* 
s Washington County Hospital 322 Liberty St. Yes iaterey 
Fe 3. NAHE OF First Middle Lost A. Pelagis Month Dey Year ~ 
ys Cire pan) | Sean 
2 Lula Irene Koontz | November 27. 1962 
é 5. SEX 6. COLOR OR RACE| 7, maRRiED [] NEVER MARRIED [~] | 8. DATE OF BIRTH 3. AGE (in years INDERT YEAR| IF UNDER 24 HRS, 
i ry) 


| Deys | Houn | Min. 


Female White 


wiboweD {J ovoraD Ee bel 25, 1909 53 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR i fi. BIRTHPLACE (County & Stete, or toreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even it retired) 


The law requires that the death certificate be executed within 24 hours after 


22b, DATE 


* 


be filed with the State Dept. of Health 


A 
es 
$i 
fa 
ry 
2B 
a8 
8 § 
ge 
ye 
35> Looper Silk Mill | Hagerstown, Md. ' 2; 
a 3 s 13. FATHER’S NAME < | 14. MOTHER'S MAIDEN NAME 
age 
Eap Charles T. Semler | Lula V. Strock ‘ 
Sie. oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
28 (Yes, no, oF unkown) | (Ifyesgivewarordetesal service) 
e-i6 14-09-4479 Kenneth Koontz Hagerstown, Md,_ 
é FS # H 18. GAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] earn eae 
5 
ga PART |. DEATH WAS CAUSED BY: 
By i S IMMEDIATE CAUSE (e)_ Generalized carcinomatopnis | 20 mo, 
ce 3 & DUE TO : : ) 
Bese Conditions, if any, which » Mammary gland carcinoma (original site) | 20 mo. _ 
9385 $ geve rise to Immediete cause 
s 5 (0), stating the undedying ( PUETO 
*8 a cause lest, (cae -/* 22.3 
a Sofa Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
E8se 2 = PERFORMED? 
One ot = yes [_] NO fx] 
aSEos ey 7 > a 5 rs z ES 
m2 3 a is = [2De, ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part li of item 18.) 
eu d & } OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 2, 
ores < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, . 2Df. (City or town) ~ (County) (Stete) 
= 4 r4 5 our ana. While Not While fectory, streel, office bldg hy 
pe 3 = p.m, 9 ‘ot work ‘et work i 
‘pad 
| 3 Os 2. I certify that {I)_(this hospital) attended the deceased from......°9 Ag G El. + ~ndbn 7 to eel Y, that (1) (we) last 
Py 2 saw the decea; il GS ei «and that | death occurred at... i from the causes and on the date stated above. 
2 
”™ 
2 
5 
H 
vo 


22e. SIGNAT! 
“A ATTENDING STAFF SIGNED 

el Wile Sucume: <l DIRECTOR Os. O 11/28/62 
Beats , | [7S on eneaziey, & He 7008S "748 West Washington Street 
Ree / aes) (LORS, AP Ls ee potown. Maryland. 
258 Te, BURIAL: cretaron 7b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) 

REMO' pecil 
029 Burial 11-30-62 | Rose Hill Cemetery Hagerstown, Md. _ am 
La! Rs ANS (4) "724 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 


meDEC rig a foe aa im 


Scott F. Minnich & Son Hagerstown, Md. 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
SRA CERTIFICATE OF DEATH ino Coo 


ad 


~ ce 
& 3 3 1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 o. o b. COUNTY / 
(yy Washington Co MARYLAND Penna, 
s ° 3 b. CITY OR TOWN (If oie wa. c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparote limits, write RURAL ond give neorest town) 
3 a) 
g is : Hageretoweny’ i Several Days Chambersburg Pa. Ome re 
2 2 & d. Re See (If not in hospital, give street address) d. STREET ADDRESS e. En a 
5 = 
a | Washington Co.Hosp. 611 Lincoln Way West ves EJ NODE 
5 
2 = ° SayRMe er First Middle Lost spare Month Day Year 
= Bn ; 
a) 2, I (Type or print) Howard Leslie Kriner crate Nov. 28th. 19 62 
£ =o Via 1 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIE! B. DATE OF BIRTH a: Patty eu 1 YEAR| IF UNDER 24 HRS. 
=) a ale te wow —_ovorceoQ) | S@pt. 24th. 1887 | » 5m pang (MDa | blows ae 
3 & Be 100. USUAL ee cer avon tee gait ane | 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ses ing Tost of warking fe, even if retire 
i 333 GLeTL gineer Construction Williamson Pa. U.S.A. 
3 im 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee oe J.J,Kriner Martha Oellig 
= = 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT R a agen 
= a — = {Yes, 0, of unknown) (If yes, give wor or dates of service} e 
8 pix o | s.Ray Harrison Chahbereburg Pa. 
<2 £8 
8 2 8 Je 1B, CAUSE OF DEATH [Enter only ane cause perfine far (a), (b), and ‘AL BETWEEN. 
pres ra a Sea 5-07 
3 xe ° 
2 gis 
= £e oO Lf 
- =e > DUE TO 
° e 
= Bs> Conditions, if ony, which 6) 
og, 5 ° gave rise to immediote| 1, 
= c c Yi ii 
See see cote (a), stoting the under- 
= € =P tying couse fost. (@). 
$s23 
SS 23 & eI 3 Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Sain Ae 
SSae5 - wn 
££ e2 . < 
eagos < yes] not] 
2 2 o 
& ca B 5 = | 200. ACCIDENT WAS_UNDERLYING [5 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
Zoooe & | OR CONTRIBUTING CAUSE OF DEATH 
egveo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zozss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Es les 3 Hour a. m. 1p [White Qo Nat while a Foctonys street coffee brag <tc} 
4 Se lat work ‘at work q 
Eee l§ = p.m. 
Sc 8s 3 ? 
ze ae 21, 1 certify that | attended the deceased from. hh, 198, to LOW LG. 19hkETthat | last sow the deceased 
4 ors : 
Be oh 3 olive an__L4ax’.. a ond that deoth occurred aycW A M, from the couses and an the date stoted above. 
E*@: ADDRESS (Street, city or town, stote) / TE SIGNED 
<5 a ACTUAL 
xpess SIGNATURI Wi. id ercecnl 8 Oe. &y ncn cetias tong 4 St , 
O2sra va £ 
229525 PHYSICIAN’ Cas 
bal 2e U NAME type} ] Pe a ¥ ys 
=z idk} i 2S ee ee 5 ee 
3S a : 220. BURIAL yey 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
£728: Bute aL ofieda Norland Gemetery Ghambg.~Franklin Go ps 
e 23. FUNERAL DIRECTOR'S SIGNATURE so ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, ais 4) Sellers Funeral Home--Ghambersburg pa, lor. 94069 07 Lando Views 


i v 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


wi 274% CERTIFICATE OF DEATH : 13790 


om 


3 1, PLACE OF DEATH x 2. USUAL RESIDENCE AWhere deceased lived. If intitution: Residence before admission) 
© °. o b. COUNTY i) e/' 
ino) a y S re 7 A. MARYLAND A i od /, 4 

o 3 b. CITY OR TOWN {iF Shade corpoggfe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

s - RURAL ond give/earest town) , A Aes 
eae] Ya 48-510 sh és ig Greencas age 3X 

g2 d. NAME OF HOSP} Va L (lf Lyi in erg give street oddyéss) d ie 2 e. IS RESIDENCE 

q OR INSTITUTIP ON A FARM?, 
ALA Shing Th | So, 2 hs Jeo yes [] No 


. NAME OF a Lost 4. DATE Month Day Yeor 


een “whol om” Kk outnber Lb 1 9 62 


band 


Poges 1 on: 


= 
Pa 
& 
S 
2 
€ 
8 
3 
£ 
o 
is 
5 
of 
ge 
Sie) 
et, 
oA 
= >93 5. SEX 6. cocortOr oes 7. MARRIED] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ses ii Sy birthdoy) [Months{ Days | Hours | Min. 
2 23 € lithr Pe wioowed [] pivorceo [} wR, SPM “3 
S Eas 10a. USUAL OGCUPATION (Give kind of work done] 10b. KIND QP BUSINESS OR INDUSTRY ff, BIRTHPLACE (Stote or foreign = 12. CITIZEN OF WHAT COUNTRY? 
8 ges during mySst of working life, even if retired) 72. 
> Eee Llouse keeg2 OS ewor/C tantlin &. feava | Lesh 
g o3 g 13. FATHER'S NAME 14. oy $ MAIDEN NAME 
2 o8 Z F a 
o Sc (Putt ba GN os € Lees 
es 15. WAS DECEASED EVER IN U. S. ARMED kek, = SOCIAL ieee 17. INFORMANT ‘Address 
= a & 5 (Yes, no, oF unknown) ie no give wor dates of service) 
a : 
£ 38 
ge Eas 18. ae ck only one couse per line for, ae (b), ond = 2 : INTERVAL BED Cry 
1 MeenOas PART |. DEATH WAS CAUSED BY: 
we : cs ___ IMMEDIATE CAUSE (o} 
5 £f5§ y WK DUE TO 
2 ple eee. 5 ‘ 3 
= 3 Conditions, if ony, which iti wee 
Ss ZESG gove rise to immediote _ 
cS Ses couse (o}, stoting the under. ( OVE ie 
z g° & 5 lying couse lost. ) 
E239 — i a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAt DISEASE CONDITION GIVEN IN PART (o]|19. WAS AUTOPSY 
2Ross ‘= 

a60%5 S ves] No] 
Svar oee: Go 
PZ = = 
roo = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Zosegd & JOR CONTRIBUTING C] CAUSE OF DEATH 
gese_ & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sa PA 
Ssges  |20c TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Syl oa a Oieaen While” ‘Not sihile foctory, street, office bldg., ste} 
= = é a 2 pm. 19 Jot work [7] of work 
oe,e8 
z ge aie 2). | certify thot (I) (this hospital) es the “OE aur 19 S+hat (I) (we) last 
Zocy 
Ee = ee saw the deceased alive an_ fw © Ep aa that death accurred at____. M, fram the causes and an the date stated abave. 
| = 
@ 3 & Zo, SIGNATURE 726. DATE 
ma mo, AREOM oti HAO 
Pha Oy , 
6 BEDP | 7c PHYSICIAN'S ie 72d. ADDR 
3 
zia34 ieee as Lizs7ree Hd CECA) Cth 4 
er a ee ae A a OE i ht ee eee 
% 8272 230. BURIAL, eS 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) ( 

~S 3 ‘AL (Speci i ZA i # @G 
=e ge wrial \HI1G/ 1962 | Salen etta_ Gin. Zbtak le A ad 
ee 24, FUNBRAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR _ | 25b, REGISTRAR'S SIGNATUR 

4 —_ Aa 

Sonate A Caenae eee i “5 
Tim 9759 View A. : en, - oare NOV 2 0 1952 J Pg 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13728 __ CERTIFICATE OF DEATH 13751 _ 


“< 
i 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceosed lived, If Institution: Rosidence before admission) 
Se SGP < a, STATE b. COUNTY 
rises We on MARYLAND 3 Washington’ 4 
ee b. CITY OR TOWN [if outside corporats limits, Te. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If dutside corporate limits, write RURAL end give nearest town) 
HOV writa RURAL and give nearest town) > 
ats 
£32 —_ agerstown 4S years |C o AAA WL oS 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give streat address) ) d. STREET ADDRESS a. IS RESIDENCE 
. a N, \/ ON A FARM? 
a Garlock Nursing Home, Pe. | 1028 Kose Hith Ave, __| 8) NORD 
Ba "3. NAME OF First Middle Lest 4. DATE Month Day Year 
en DECEASED | OF Ne 
Qe (Type or print} ne Ug Lou p L DEATH ember 
sé a ae 16. pea. RACE Tal i 8. D Ku 1kTH —~SSCOS AGE aman we as 
= ¢ | 8. DATE OF BI . In years | # Ut 
23 |7. MARRIED FG] NEVER MARRIED [_] ha bithey) 
a " Fen A White | wiwown[] _ oivorcen [] Qune 2/, 1885 ve. | ‘ 
Ss Tha, USUAL OCCUPATION [Give Find of work] 106, KIND OF BUSINESS OR INDUSTRY’) Ti, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven it ratirad) 


lousewife. Own Home | _—_ Chambersburg, Pena. _USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willian Henry Uglow | Charlotte. Elizabeth Deter 
‘ab WAS DE eee bid IN U.S. aot Ae | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Hagerstown, id, 
as, No, gy unkown) | (Ityes givewarordatasotservice 
N Mx,CharLeg W.KunkLe, 42 Belview Ave. 


None. 
) INTERVAL BETWEEN 
ONSET AND DEATH 


in 
— 


attending physician and completely 


-transit permit. Then please rem: 


18. CAUSE OF DEATH [enter only ona causa par lina for (a), (b), and (e).) 
PART I. DEATH WAS CAUSED BY; 


21, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ry 
Py 


director, page 3 should be detached for use as the burial 


© 

so 
3 IMMEDIATE CAUSE (a). « COerebral Atherosclerosis = : 2. ¥ Phe 
2 
$y 5 7 DUE TO 
< Conditions, if any, whith (b) = 
3 gava risa to immadiata cause 
By (e}, stating the undaslying ( DUETO 
couse last. e) oe ~ a. 
2 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION IN GIVEN. IN PART e)} 19. WAS: AUTOPSY 
vy 4 Sian & eT PERFORMED? 
= g Hypertensive cardiovascular disease--Not s enifieant 3 in ves [] NO 
. S a EE = regent “ , 
$ © [20a. ACCIDENT WAS UNDERLYING im} 20b. DESCRIBE HOW INJURY OCCURED. {Enter | nature of injury in Part | or Part Il of item 18.) 
4 2 | OR CONTRIBUTING (] CAUSE OF DEATH 
£ G [lf EITHER, NOTIFY MEDICAL EXAMINER) 
a 4 ie a 2 — + 
2 $ 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (State) 
< a Hour a.m. White __Not While factory, strast, office bldg., ate.) | 
Pe Ed cits 19 at work et work [_] t 
2) 
H 


19Q.2, that (1) (ea last 


|, from the causes and on the date stated above. 


saw the de ., and that death occured a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


(pease . - STAFF 22h NED 
ATTENDIN' 
Pt mo. | PHYS. ‘Sop on binecror 7 vas. 1 11/24/62 
BS 2 22d, ADDRESS Hecerenoun 
Beis Na “itiiam T,. Layman, M.D, Professional Arts Bldg.) g 
. lan * it 
gern Za. BURIAL: ebigcie “DATE THEREOF aw NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town oreounty) —=«CSta 
o RE! AL .(Spgcity) | 
ove Burial” | 11/26/62 | Rest Maven Cemetery Kagexratown. Maryland 
VR AIS (4) 25a. REC'D BY REGISTRAR | 256. lew ‘SIGNATURE 
15M 7/61 4tt 4 


24 ‘Res DIRFCTOR'S SI ATURE DRESS fi 
! Raat RATE Biel haps Ra apeeeeny do a 196) og 


— 


id 


id in by the funeral 


jes 1 and, 


te be executed within 24 hours after 
‘© 
ithin 72 hours after d 


ician and complet 
Then please remove carbon papers 


ical 


6 attending physi 


hysician. 


ing pl 


The law requires that the death certifi 


ined by the hospital or attend 


eA 
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go 
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5 
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oe 
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© 
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3 
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= 
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7 
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aa 
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© 
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- 
a 
o 
2 
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ATTENDING PHYSICIAN: 


be retai 


& 


= 
3 
> 
3 
8 
eS 
a] 
ie 
a 
s 
> 
ry 
€ 
S 
‘J 
. 
6 
c 
et 
H 
So 
z 
5 
a 
2 
» 
5 
‘& 
= 
o 
ty 
x 
x) 
a 
& 
a 
<3 
2. 
a 
2 
re 
3 
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death. Page 4 


TO HOSPITAL 


TO FUNERAL 


VR ATS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


374% CERTIFICATE OF DEATH 


1. PLACE OF DEATH ; 7 . 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
a, COUNTY @. STATE . COUNTY 


Washington MARYLAND _ y Washington ___ 
b, CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL-end give neerest town) 
write RURAL end give nearest town) 


Hancock life x 4 


S. SEX , & COLOR OR RACE|7, maRRIED a NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years 


-OG : — 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 


Main St. : 4 Main St, 


zF RENEE OF First Middle Last 4. DATE Month 
DECEASED 


OF 
{Type or print Anna Catherine Lashley | "=" sa ronoee Hat 


IF UNDER 2 
Beer i Days | Hours | Min. 


F White | weown[] wore | April bh, 1896 | 66 


TOs, USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE {County & Stete, or foreign Saar | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Seamstress. | Jacob Brothers |¥ fashington Co., Md. | 1.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JFhililap, Thomnson bt * Sarah Weller _ 
1S. WAS DECEASED “ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) weror detes of service) 


No ____| None —_|21 310-5636 George E. Lashley Hancock, Md» Bom s122 


CAUSE OF DEATH [Enter only one couse p per line 39m CRT LON) 
- 2 Le NO DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


) 


Conditions, if eny, which 2 i / eC Sees 


geve rise to immediate cause 


(e), stating the underlying Nj~0 5 
cause last. 2 : = 


|. OTHER SIGRIIFICAWT CONDITIONS CONTRIB Fo DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. “was ‘AUTOPSY 
ERFORMED? 
PPE Yes fal Nola] 


| 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. {City or town) (County) (Stete) 
Hour e.m. While __Not While factory, street, office bidg., etc.) | 
work [_] at work 


certify that (I) that (1) (ma) last 


saw the deceased from the causes and on the date stated above. 


226. DATE 
ATTENDING MED. STAFF SIGNEO 
PHYS. DIRECTOR oO PHYS. 


Pees Ae <r ee ae 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, ie DATE THEREOF — 23e. 0 23d. LOCATION (City, town or Sua (State) 


on ‘i | 11/28/62 IR : — 


IERAL DIRECTOR'S SIGNATURI ADORESS 25a, REC'D BY REGISTRAR 2Sb. “poem SI ae 
_\ba os NOV 2 0 19 mee 


Aucock, Wa, loan 


in 72 hours al 


|-transit permit. Then please remove carbon. papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospital or attending phy: iy 
(CTOR: After this certificate has been signed by the attending physician and complet 


AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


, page 3 should be detached for use as the buri 


TO HOSPITAL Z 
death. Page 4 
director, 


TO FUNERAL D 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rr Swyre 
137 eS EP HBCATE OF DEATH | 19953 
1. PLACE OF DEATH = YUN C@ £. .USUAL RESIDENCE (Where deceased lived, If instiulion: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


Washington MARYLAND Maryland Washington 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN {lf outside corporate Himils, writo RURAL and give nearest town) 
writa RURAL and give nearest town) za 
Hagerstown wy | wa Bees, Hagerstown __ . 12 ae eee 
4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) / & STREET ADDRESS 118 N. Locust Street eS 
Washington County Hospital WASH Yon / Coa Mo soat6/[4es 11 Nol. 
‘a BAME | oF First Middle lest 7 ‘DRTE ‘Month “Day “ior a 
{Type or print) Elizabeth Ann Lebo DEATH Nov. 7, 19 62 
SOX ~ |6, COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [3] | B- DATE OF BIRTH ~]9. AGE (In yaors |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo lest birthdey) |"Months| Days | Hours | Min, 
female white | woown [] Nov. 7, 1962 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

| Hagerstown, Md. 
| 14. MOTHER'S MAIDEN NAME 
John Lebo | Darlene Steiner 


13, FATHER'S NAME a 


1B. CAUSE OF DEATH [Enter only ono cause per lin, for Te). (by nd (6. i 
10% shed re 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) | 
Rev. John Lebo, Hagerstown, _ Md, 


o Nie 3 a 
IMMEDIATE CAUSE (a) L& tr IY EN tal eobuner f lh Nye SUMMALy 
DUE TO 
Conditions, if any, which (b). CNL Be, A VX 4a ee 


geve rite to immediate cause 
(a), stating the underlying ( DUETO 
cause last. ) 


PART I. DEATH WAS CAUSED BY: 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO JHE TERMINAL DIS) FASE col i GIVEN IN PART I(e)) 19. WAS AUTOPSY 
Rectal -Vegipsl Clonee, » Crrmmustieg vs By no 
200. ACCIDENT cad Ue UNDERLYING [J OL? HOW (Ahi cee ». (Enter neture of sori Pert | or Pert Il of item trite 5) 

OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ {Stete) 
Ribar oa While __ Not While lactory, street, office bldg., ete.) | 
p.m. ov ‘ot work at work I 


. Sh 
ae a ee Re a ehbee 
203 SICIAN'S: 22d. ADDRESS 
NAME (Type) F * F. i sby 230° Ne 
23e. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ica. town or county) {Stete) 
nace 11-9-62 St. John's Church coultts Paradise, Penna. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’: i SIGNATURE 


loa NOV 1.3 1962 gy ge 


Scott F. Minnich & Son, Hagerstown, Md. 


eS ee 


The law requires that the death certificate be executed within 24 hours after 


‘ve retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


= -: CERTIFICATE OF DEATH 1375 
iM) 1 PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosod lived, If Insiitution: Residence before edmis 
eae ‘3 2. STATE 5 ,/ -: b county 
2Se_ WAshingten i lhans oer? _MARYLAND || _ leek. Va EFFERKSON _ 
> beny OR rowN/it ae limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
a RURAL ehd give nogzas! tow: } 
sme Za a es ( K-4 
a3 GO \Wr! New sec? Stn tariem +> eles a Bae cee Fae ATF 
e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital/ giva streat address) 4. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
7 PLLPBCLS FOR Ts SAW) TALI AY CA Ac hestow ee ves [] NOR] 
/ NAME OF / First Last 4. DATE Month Dey Yeor 
CEAS or * 
J\_ imei D270 Chaz Aes fe feyne | em FV Fg he 
. [sex / 6. COLOR OR RACE 8. DATE OF #iRTH 9. AGE (Im years |IF UNDERT YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


id in any event, withi’ 72 hours after dea! 
> 


lease remove carbon papers 


IMMEDIATE CAUSE (e) Ov Oinie mee egies Ne Ctx 


3 
a 
€ 
oO 
td 
y bichday) Ht 
2 ths S| He Min. 
5 Ne hese White winowen [] _bivorceo [“] a 19, (660 ‘| ey me | | els Pe : 
8 10a. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. 4 faTHBLACE {County & State, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
a done during mos! of working life, even if retired) | Z 
a SRkes MAN INSURANCE LA ae gre U.B.A 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NA. 
S ae yi 
Sak . ohn willinn Ke eve< Einme fyohr 
S— 15.) WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT = A te ; 
fF Wo; rio tt ponaivatr sts: teeta) Lh2o@uarrier St. 
a: le UA Raow ay Irs. Alice L. Le Fevre Charleston W. Vg 
32 “V8. GAUSE OF DEATH [Enter onty one causa per line for (el, (b), end (e).) INTERVAL BETWEEN 
3 8 PART I. DEATH WAS CAUSED BY: Ri ies ld 
& 
e 
= 


Y 2 DUE TO 20 
Conditions, if any, which (b}. Bee sd s Z S -|- = vanes 


gave rise to immediate cause 
(e), steting the underlying DUE TO 
cause last. 5) 


‘CTOR: After this certificate has been signed by the aften 


¢ 
ah 
é 
oa 
23 —— “a — ——— 
be a 3 Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]) 19. WAS AUTOPSY 
= #2 re) ae 
Beees (15 More ve 1) xo DO 
b cat = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nafure of injury in Part | or Part Il of item 18.) = ca 
be iS = fe | OR CONTRIBUTING [] CAUSE OF DEATH 
= Ba G | (1F EITHER, NOTIFY MEDJEAL EXAMINER) ci 
g anne  |Zoe. Time OF INJURY onth, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stete) 
a o y , 
a a] ry Hour a.m, While Not While factory, strpé1, office bldg., etc.) | 
F So a epee + at work [-] at work [-] = 
i a3 2. I certify thal Ci) this yet: deceased from... = tg Lien. aa? » 1906., thay (we) last 
* 3 3 saw the Bese alive on.ke 4 ins and that deohh occured er ™M, from the causes and on the date stated above. 
5G: 228 a 72. DATE 
e ATTENDIN' MED. STAFF > tT 
dae" Vij / se binecror [J Pays. [3] -3-GE 
HOS es PHYSICIAN’ —* i ; 
me ta OF / NAME (Type) + 
e A 
eae: Weal EB yh 
mah s= Ze, BURIAL, CREMATION, | 23b, DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. ee (Civ, ae Vay) ~Tsiare) 
: Specify) 
gros BELAYA Pre Nov. 6-62/ | Riverview Cemetery illiamsport Maryland 
VR AIS (4) f GNAI Le 29” 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


pate NAY 7 1982— Whale eectge 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
« < 
13759 _ CERTIFICATE OF DEATH 13755 
a ee ae a Be 
83 ‘} 1. PLACE OF DEATH — + 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before a 
$2 > a. COUNTY A GTLN e, STAJE b, COUNTY 
a | WASHINGTON marvin |” AV WASHLA GOW 
ty *” b. CITY OR TOWN [if outside corporete limits, J« LENGTH OF STAY IN Ib ITY OR 4 ah fa AMD corporete limits, write RURAL end give neerest town) 
Bas > writs RURAL and give we town) ; 
<3 4 HACER STOW __| % Hours |X _ NSBako eS 
35. JAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
} me I ON A FARM? 


ES . Co. thos RiTAe. last Sour MAIN. th St 


" DECEASED 


(Type or print) ad 
B. SiX ae ALLE 


a 7, MARRIED NEVER MARRIED fel 
= d-Fémace 


ves [] No Ri). 
VikGiNid fECCETT| *™ yo vemace, 24 BE 


DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bisthday) 


Months Hours Min, 


4 


3 


wivoweD [_| pivorceo [_] De ad ~ pal wi yn. 
s 10a, "USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUS’ Th. BIRTHPLACE peur! & State, or foreign country) | . CITIZEN OF WHAT COUNTRY? 


done during most of working lif in if retired) 


Mm oft re 
% Heese We = OWN Home I LOL EARSPIINE NAME WASH + Co: LoA = 
Lewarmem bh A Morea KI Kae fie NO.| 17. INFOR: EL Z ABETH MILLE & — 


LL | ta r0,,0r unkown) | (Hyaspivewsror dates ofservice) Wil LL AM je COETr Be SAE MOD. oa 


18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (¢).) . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: “ig elite 2 A trees T AND DEATH 
IMMEDIATE CAUSE (2) Aas ¥ ga , as 


/ é 

eA DUE TO 
Conditions, if eny, which Cin 
Dave rise to Imma cause be 
fa), steting the lying DUE TO 


couse fest. e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT ‘NOT RELATED TO. THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tle) 


*Y 


it, Then please remove carbon papers. 


i 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


9. WAS AUTOPSY 
PERFORMED? 


YES no [] 


2060, ACCIDENT WAS UNDERLYING |] | fb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


20c. TIME OF INJURY E 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) ~ (Siete) 
Hour e.m, While Not While fectory, street, office bldg., ete.) | 
at work [_] ot work [] 


SAD cect + Aba cM, 


ATTENDIN' MED. STAFF 
Mp. | PRYS. DIRECTOR oO PHYS. 


54 Pome He 


23. BURIAL, CREMATION, | 23b, DATE THEREOF Pe OF CEMETERY ie CREMATORY = 23d LOCATION (City, town = (State) 


om (Specity) Gt SBoha Ceme TE 34 - a Bora WASH On MD 


'D BY REGISTRAR | 2Sb. Rts SIGNATURE arya 
lig Need 


oN ack Oe eat VID. a DEC 5 1062 Leal Le 


MEDICAL CERTIFICATION 


Pm, 


R; After this certificate has been signed by the attending physician and completely! 


retained by the hospital or attending physic’ 


TO 
director, page 3 should be detached for use as the burial-transit permi 


be filed with the State 


OZ@XITENDING PHYSICIAN 


a 


death, Page 4 


TO FUNERAL D 


TO HOSPITAL 


TO HOSPITAL ©: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13753 CERTIFICATE OF DEATH 13756 


— 


$2 ==. 1Y 
£3 \ 1 Lael DEATH 2, USUAL RESIDENCE (Whare doceased lived, If institution: Rasidence baiora edmission) 
25 H ei f @. STA’ b. COUNT! 
a4 } VWashington et Sa Waryland Washington —__ 
bai) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporeia limits, writa RURAL and give nearest town) 
“ay & writs RURAL and give n qo \ 
- Hagerstown Md. 40yrs \ Hagerstown. maryland 
38 ,| 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street sddrass) d. STREET ADDRESS a = 2. 15 RESIDENCE 
a ; / ” ON A FARM? 

_210 sumans Ave _ We $10 sumans Ave ‘ves L] No 
2£F 3. NAME OF = wis ; Mi a lat 4. DATE Month Day ieee (a 
cet DECEASED oF 
e8 Gyecrei) = AT bert Levi Lucas peaTH = NOV. 18 ~—soi9 62 
s§ 5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i IF UNDERT YEAR) IF UNDER 24 HRS. 
3 ¢ 7. MARRIED [—] NEVER MARRIED [-] AS oakley) [poset bees | Hose 
2 if 
Male elered | wirow: f%] — vivorceo [] May 7 1881 3 ee | Se ld 
§e Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, avan if retired) ‘ 
35 Farmer _______ Private family Burkittsville Md. _ USA. 4 
a F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
£2 
sae | } shhua__Lueas © 
S c .\__/ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 (Yas, no, or unkown) | (Ifyasgivawarordatesofservice) 

= 7 « 6 

2. oe Se. 4 ee 0-05-6347|Mrs. Charlotte King 121 W. Bethél st. 
<# 18. CAUSE OF DEATH [Entar only one cause par lin ind (e).) / : INTERVAL BETWEEN 
BE PART I, DEATH WAS CAUSED BY: ONS aD 
gah IMMEDIATE CAUSE (a) CEO yt par TE = Za 
c= 
a2 
“uo 
5 
3B 
o's 
ob 
eo 
st 
gs 
=o 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


mt 
ot 
2 
> 
ee 
i= A -* DUE TO 
a 4 LAN 
e. Conditions, if any, which {b) is 
2 gove risa to imma cause on E << | F 
= {a}, stating tha undarlying DUETO | 
& cause lost (©) : ets a =e | +35 
Ag z PART,Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATEDTO THE TERMINAL PIJEASE C Gly RT (a)} 19. WAS AUTOPSY — 
2 ei 4 PERFORMED? 
BE e ai ee J Zz) 4 ves []_ NOXKX 
£ 8 a E 20a. ACC| WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part t or Part It of itam 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2~ U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ese < |"20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 209. (Cily or town) (County) (Stata) 
R<s 6 Hour a.m. While Not While factory, street, offica bldg., atc.) | 
2.3 Z One 19 ‘et work [_] at work { 
Sad ! 
e038 21. | certify thal (I) (this hospitel) attended the deceased from...21....AUGUST..., 1956, to. , 1962., that (1) (we) last 
2Qs saw i sons rdare Oso SMM. al9..42.,, and that death occured at9...A.M, from the causes and on the dale staled above: 

= 22a J 2am a Poe Be 
. ATTENDING MED. Al SI 
Tao x ‘p. | PHYS.XXXIKK director [] PHys. [] 20 Nov. 1962 
oa2 22. PHYSICIAN'S 22d. ADDRESS 
oe NAME (Type) 
a ze Nee. __RicHaro T. Binroré, M- D. 1135 Potomac Avenue, Hacerstown, Mo 
sh 8g 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 

= REMOVAL, (Specity) i ‘ 
7a Burial” |11-23-1962 | surkit Surkittsville- 7 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISERAR'S SIGNAT ©. J4h 
a R Walaa qr. Magesteun rid, loae_ NOV 2 3 1962 EL 

Be a A aS rz a BA z SS LY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(3754 CERTIFICATE OF DEATH i37o 


Tten 9Fi1mG327 12/7/62 iwk Reg. Dist. Now... 


2. USUAL RESIDENCE (HOME) OF DECEASED < 


-_ 


6" 24 hours after death. 


fter this 
of this | 


fi 


sa 


e funeral director, the ind > 


1, PLACE OF DEATH 
ashington 
Fimits, weita RURAL 
étbwm. 


sure Maryland conn Washing ton 
IY TW oud corporeto iis, writ RURAL and pve nearen! town) 
R 


COUNTY 
CITY (it outside 


MARYLAND 


LENGTH OF STAY 
(in this place) 


5 Weexs 


town Sandy Hook 


trar within 72 hours atter 


HOSPITAL OR STREET Wi eural giva fection) 
INSTITUTION OR te ADDRESS Ee, - 
street appress WaShington County Mem.Hospiftal ain Street 
3. NAME OF Fit) TMiddle) (les) 4. DATE Wen ih) Dey) (Year) 
DECEASED. = vai 4 
i (Type or Print) ELIA SORDELLIA ARMADU peatH NOV. 2 23, »p O2 


or 5. SEX 6. coe OR 7. Ma Wael ae cl 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
° «RA D, DIVORCED, Months | Deys | Hours | Min. 
fe ae a daar le ian ‘Months | Deys Hours] Min. 

a emale Fe Srey) Widowed Pec. 6, 1869 92 AV ves, | | 
= 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 

done during most of working di i OR INDUSTRY . . E Cl INTRY? 

wie Housewife Own Home Sandy Hook, Marylanc > 

13, FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
Abram Greenwalt Sarah Nuse 


ase 


17, INFORMANT & ADDRESS «+! 
D#1L, Knoxville, Mary 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{Yos, no, of unk.) ah PS {ll Yes, give war or dates of service) 
None 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed, 


Ey 16. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

F s C 
yf. LLL, YOMMEDIATE CAUSE 7) L ea Pvc ie 


DISEASES OR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE my 


STATING UNDERLYING CAUSE LAST, DUE TO ‘ pn Vat bs 
eS to (ewe Al BS olin tes yen: 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


abtecroent caustigy PUETO (BF ne ie A701 ckhirzceet se 
“=. 


19s, DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION ——70_AvTOrsY?, > 
ves [] NO a 
Fle, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, fectory, Ze, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 
While Not while 

M._| atwork L] at work 
7 
22. 1 hereby certify that | attended the deceased from ¥fuS- 
alive on. MAUI. 8 or 19, é. e-., and that death occurred at./ 


Pe 19.9. Xie Sa that I last saw the deceased 
SS pent, from the causes and on the date stated above. 


The bottom copy may be retained by the hospital or attending physician, 

TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit 
certificate has been executed by the attending physician and completely fill 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING a 


= SIGN. “AF ADDRESS (Street, city, town, stete) DATE SIGNED 
3 oH. i, wer FING 2B Shr Gb ¢ 
=f 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION {City, town, of county) (Stata) 

y REMOVAL (SPECIFY) DE aie : - 

2 uria 11/26/62 enezer Cemetery Heights.» Vas 

BQ] 24. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


edd 


Pages 1 a 


id completely filled in by the funeral director, 
~ 


Then please remove carban papers. 


|, crematian, or removal, and in any event within 72 haurs ofter death. 


fter this certificate has been signed by the attending physician on 


aspitol ar attending physician. 
ed for use as the burial-transit permit. 


h 
S 


moy be retained by ts 
the registrar priar to burial. 


TO FUNERAL DIREG 
page 3 shauld be 


VS AIS (4) 
15M 9/55. 


MARYLAI ) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


trombirth certificate 


* CERTIFICATE OF DEATH $709) 


Reg. Dist. No, i é 9) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b, COUNTY % 


Maryland Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 Hagerstown 


MARYLAND: 


¢, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If ovtride corporate limits, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) J d. STREET ADDRESS fe. 15 RESIDENCE 
QR INSTITUTION f j ON A FARM? 
433 Metilanic St. yes] no] 
3. NAME OF we Middle lost 4. DATE Month Doy Year 
DECEASED | 
(Type or print) = . Re Ti eiotete 196 
5. SEX “16.¢ corns OR me iB Dany EVER MARRIED. Ma B. DATE eS BIR 9. AGE (In yan Il R| IF UNDER oat HRS 
lost birthday) ae Doys | Hours | Min. 
WIDOWED [] DIVORCED Ch ME A yn. ose 
10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR Rocere 11, BIRTHPLACE eee ‘of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
= LAR ANID 
13. FATHER'S NAME a MOTHER'S MAIDEN NAME 
ic 
NERD yy Arun M1 SCar 


rare PS RGERE EE Teer SRS PE EDTA CEST] ITSSOCIASECUNIT NO” | TREORGRTTT Address 
(Yes, no. oF ea! (Of yet, give wor or dates of service) 
MloTHER 
———— ee 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), ond fe. ITERVAL BETWEEN 


PART 1. DEATH WAS CAUSEO BY: pe eS 
IMMEDIATE CAUSE (0) 


ay Bh ) DUE TO 
G7, 7 

Conditions, if ony, which 

gove rise to immediote 


co¥se (a), stoting the under: 
lying couse last. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19, pine on 
ves [J] NO 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not wile factory, street, office bldg., 
p.m. jot work [_] of work 


21. | certify that | attended the deceased from. ECR.) We OTB. 22, 19: that | last saw the deceased 
alive an__Nov, 13 4, 1262. and that death occurred at 434, M, fram the causes and an the date stated abave. 
Z 


MEDICAL CERTIFICATION 


A DORESS (Street, city or townstote) 22 (GNED 
AL ae. y Zi 
SIGNATURI peg PA 


Q i 
PHYSICIAN'S . AV, 
NAME (Type) mt 


KA Me 
Ze. Raeon. 2b. DATE THEREOF Ze. NAME|OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] (Stote) 
pacity 5 é 
emation 4 6 Wash, Co,Hospital Las Hagerstown, Washington, Md. 
23, FUNERAL DIRECTOR'S Si "D BY REGISTERS its Reolsre RS SIGNATUY 
7 2 5 a Me “sed 
LEA CBE. BL Oy gee 


7 Nov20%962 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
oan SF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 


6a6 CERTIFICATE OF DEATH 38 7b} 


. wz 

Gy = 

gs 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 

ae a. COUNTY a. STATE b. OMmaes 

fe 

Bae 3 EAAELAND Merytand —_____ ashington 

2 S28 CITY OR TOWN (if por ¢, LENGTH OF STAY IN 1b & CITY OR TOWN {if outside corporate limits, write RURAL and give reres! town] 

~ 300 write RURAL end giva neerest town) 

“ £7 s H t 

= a xX a NAME OF Gla ‘OR INSTITUTION {if nol In hospitel, give sireet address) od, STREET ADDRESS “| a. IS RESIDENCE 

= 5 4 | o A otk 
; ieee ELE mies ie =— I BMatn Stn. SLI NOL 

z Bn 3, NAME OF ane First ——— a Middie => Somten A DATE Month Bey Year 

3 ie DECEASED OF 

g 2 ry (Type or print) Fs ie DEATH 

x + _ — if 

e 52 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAI th on Ba 

= 7. MARRIED [_] NEVER MARRIED - years | IF UNDER 1 YEAI y 

8 oO ee low le aes | Days | Hours | Min, 

74 < M Ww wipowen [] DIVORCED [] 6) 

3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR rod n Ody (County & Stete, or foreign 335 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ed by the attending physician and complete’ 


19 al (I) (we) last 


the deceased fro: 1 B 
from the causes and on the date slated above, 


19: » Band that death occured a loGn, 


21. I certify that (I) (this 


saw-the deceased alive on 


< 
§ 
< 
2 
5 fe aT Construction | Washington County Md,| U.S.A. 
iy 3 : 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ay r 
$ saz William H McCormick Hannah R Breen | . 
i eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ee 2a (Yes, no, or unkown) | (Ifyesgivewaror datasofservice) 
rs => x7 
E22 aor Wer 2 1220.07.05 H)Mrs Mary Mills Rural 2 Hancock Md. 
fet2§ 18. CAUSE OF DERTH [Entar only ano coup-por line tr (a), 1b), and (el. INTERVAL BETWEEN 
sSZeE. ly t SEY AND DEATH 
$3 5 PART |. DEATH WAS CAUSED BY: 3 
is 66 
Bepee Ye IMMEDIATE CAUSE (e) = Ee a a LEC [ AAR o EDs 
ex & 4 / 
eangs IR, sf DUE TO - Lb , 
a" an Y 
aegis ions, if ony, which GU". AAttecr ima 
oL2 Ss gava rise to immediate couse ) 
£203 (a), steting the underlying  OUETO © Cp, fy es 
2 cause lest, 1 % 
aes save leat te) b et FS $8 
gs 2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. vs AUTOPSY 
Mi 
S38 9 a 
9 < yes [] No 
agt rei =_— _ z = 
he § © | 200. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
os & | OR CONTRIBUTING [] CAUSE OF DEATH 
ale & [dr EITHER, NOTIFY MEDICAL EXAMINER) 
Pas 3 | 20c. TIME OF INJURY Month, Day, Yoor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City er town) (County) (tere) 
Soe ray Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
pz e 2: rat lot work et work 1 
om 
Heo 
ate 
< 


ith the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the buri 


(e] ae ge ATTENDING i! MED. STAFF y 2 ONE 
ate } mp. | PHYS. DIRECTOR Oo ews. 0 E YW Gee 
H 38 = 22! uaa . 22d. oe 
a NAME (Type 
fq o> d 

Bees / Vig _ Ye Wle y | ee! 
SeRte ‘ie, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 

3 ° REMOVAL (Specify) 
piers Burial 2362 

VRAIS ta) 24 FUNERAL DIRECTOR'S » i ee ADDRESS 75a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 

15M 7/61 


heyy 2. _KfeavreseR pol ae od low NOVI 4 1962. jie or ete. a ~ 


=s 
a] 
=H am 


pr your files. 


|, 2, and 3 to the @ director. Page 


i Examiner’s Office along with form PM3. Page 5 may be retail 


R: Page 3 should be used as a burial-transi 
He 


ted agent, prior to buri 


Departi 


in 24 hours after death. If any delay is necessary, = 
ithin 72 hours after death. 


it permit. File pages 1 and 2 with the Sta 
in any event wi 


cremation, or removal, an 


jing” in pencil in Item 18. Give Pages 1 


ica 
jal 


3 
ao) 
2 
5: 
3 
© 
x 
o 
© 
a 
2 
i? 
° 
i= 
a 
i 
3 
nS 
= 
s 
S 
2 
ES 
e 
a 
: 
Fel 
LST 


ertificate, writing the word “pend! 


‘ded to the Chief Medi 


ignal 


r S 


please execute, 


4 should be for 
Health or its desi 


TO FUNERAL DIRECTO 


TO DEPUTY 


VR AISME 
5M 162 


os 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Djvision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, want i 


fod AAEDICAL EXASarS CERTIFICATE OF DEATH 


Vaghi ngton _ MARYLAND 


e. COUNTY STATE b, COUNTY 


aryland. Washing ton 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
wate RURAL end give neeres! town) 


agerstown R# 3 | a? Yrs | Xx Hagerstown RK. S 


PLACE OF DEATH iE 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmissio 
} 


ae. 


5. SEK [6 COLOR OR RACE! 7, wapRieD [5g NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR TF UNDER 2 ARS. 


a. rahe HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) _d. STREET ADDRESS ®. 1S RESIDENCE 
ON A FARM? 


__ Wagamsn Road Yagewan Road Ye Ors 


NAME OF First Middle bast 4 shoud Month ‘Day Yeer 
DECEASED 


(Type or print) ARCHIE _—_ANTHONY. McCULLER | DEATH November9, 1962 


lest birtthdey) | "Months | Devs [ ‘Hours | Min. 


Male | White wipoweD [_] pivorcen [ ] Feb. “a. 1903 a 69 yrs. | 


done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHLACE (Stete or foreign country) ke CITIZEN OF WHAT COUNTRY? 


 satiemager— | Glaise Orchards Thurmont Fred. Co. 
13, FATHER'S NAMI 


ld. U.S.A. 
14. MOTHER'S MAIDEN NAME aR 


—— MeCuller = 4 Susie Freshman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ” Address 


{¥: 


‘es, no, or unkown) Uityesgivewererdeyesofservica 
ates | a wage 1. 220-30-9229 Mrs. Katherine MoCuller Yegemen Road 


MEDICAL CERTIFICATION 


| | 18. CAUSE OF DEATH ‘ter jer only one cause Tine for (e), (b), end (e).) Ha, ers townlhid. Re “V INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 


Rae CAUSE) Carebral Hemorrhage 


pa ff \ DUE TO 
Conditions, if eny, which {b) 


gaVe rise to immediete couse 
(a), stating the underlying 
couse last. 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
——————— PERFORMED? 


TE) Beales 


20e. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Part | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (Stete) 
Hour em. While Not While factory, street, office bldg., ete.) » 


an 19 et work [] et work i 
21. I certify that | took charge of the remains described save held an Autopsy ia) Inspection i=} Inquiry ie and in my opinion 
death resulted from: Natural causes [Ee Accident me Suicide [] (al Homicide LF Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 
ane ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
A cg 5 
ea. “rg iM "as 72 ton 5 ta DEPUTY MEDICAL EXAMINER [3 11-10-62 
ME (T: 


Jr. Address (Street, city, , town, oF t county) erstown, 
" TI 2 The. Beat ‘tee toss ig OF CEMETERY OR CREMATORY | 22d. TOCATION (City, Hage: 
REMOVAL (Specify) | | 


| Nove 13-1962 Frederick Mem. Park 


Md» 
‘or country) (State) 


Bur: W._ of Frederick- Maryland i 
23. FUNERAL DIR rah ADDRESS 24e. REC'D BY REGISTRAR oy REGISTRAR’S SIGNATURE 


| Patjeys ey's nS Png). Home~ a Maryland ATEN OV. 15 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
os |STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee 
rey _ CERTIFICATE OF DEATH 13762 


1 


1. PLACE OF DEATH =: ~~ |] 2, USUAL RESIDENCE (Whore deceased lived, If inslilution: Residence before admission) 
@. COUNTY @. STATE b. COUNTY 


G2 
os 
be 
ek Waah ria i 
20g &shington | [MARYLAND _ Maryland «Wa, _ 
=U5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c CITY OR YOWN I outside corporate Fimits, write RURAL end Reo. a town) 
= Pe write a and giva nearest bown) 
£58 Hagerstown | 2 days | Hagerstown a 
3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS @. 15. RESIDENCE 
” q ‘ON A FARM? 
Ww 5 a ahs ; Low ' 
a3 = tepeineton Cty. Hospitel — 256/8. Franklin St. ia BLD 
aN NAME OF First Middle last 4. DATE Menth Day Ye. 
x DECEASED OF 
ae (Type or print) ETHEL KATE WEREDI TH | DEATH __ Nov. 29. 19 
c ‘5. SEX 6. COLOR OR RACE] “8. DATE OF BIRTH /9. AGE (In years | IF UNDER TYEAR]| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIEGH ] 


Fenale White wioowen [_] Divorced [_] 2 


al ee, = ee ES a eS 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘SiRTHPLACE (County & State, Penna country) 12. CITIZEN OF WHAT COUNTRY? 


ii 


last birthday) 
yn. 


‘Hours | Min, 


Months | Days 


i 


3 dona during most of working life, even if retired) 
SS R : x ar ake 
2 = etired {| Mercer sburg., Fre anklin Cty U.S. As 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NA 4 
, eredi Cather nentzer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Pisaat SECURITY NO. | 17, INFORMANT ‘ Address > 


{¥es, no, or unkown) 


no 


maid ~ greet ne 


that the death certificate be executed within 24 hours after 


ne 
ificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State D 


Z\4-094-13s5z) Neil.Z. Meredith, 125 . 
18. CAUSE OF DEATH [Enter only one fuse per line for (a), {b), and (c).] : B® Haver S 2A, EE QRS 
PART I. DEATH WAS CAUSED BY: ~~ _ . ’ ONSET AND DEATH 


2 

o 

= 

Ff 

§ 
58 5 IMMEDIATE CAUSE (a) NSP RAT on NommiruS Bud vo Lrveug Rue YO | BB 2° Rees 

= . 
£& 2 / DUE TOC) S 
32 € Conditions, if any, which {b}. Perret Sul wr Csarenanoy ot Seu By 3° Es s- ? = 
% 3 gave rise to immediate cause 
£2 = (a), stating the underlying ( PUETO CS) 2 Narcs 
Ee 2 cause last. () DAW SR MOTs Aan “Diyteteucesis OF Goren [5 Vo. G- srs, 
a5 3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/ 19. WAS AUTOPSY 
a5 2 a = PERFORMED? 
Us 5 af ves [7 No [] 
Be 7 3 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) “a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
Reelc & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
uss 3 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a 28. a Hein eee While Not While | factory, street, office bldg., ete.) | 
Bra 2 = p.m. 19 at work [1] et work [1] | ! 
6 a : : n 
Bee ¢ 21. | certify that (I) (this hospital) attended the deceased from. » IVE, that (I) (we) last 
r 
saw the deceased alive on. ™ 19.422, and thal death occurred at-1 “3M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 
SIGNED 


Bay gg ai ae ae Bie bieecToR Oo mates o ws Wey. 1962, 


22c. PHYSICIAN ~/22d. ADDRESS 
NAME (Type) 


r 3 
TO FUNERAL DIxEC 


23a, LOCATION (City, town orcounty) ————~—*(State) 


Hagerstown, Ia, 


ne rrr 


23b. DATE THEREOF ~ |e. NAME OF CEMETERY OR ECREMATORY — 


_1,-1962Rose Hill Cene 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘23. BURIAL, CREMATION, 
REMOVAL (Specify) 


death. Page 4 


TO HOSPITAL ¢& 


VR AIS (4) 


ma7s2 | __Andrew K, Coffmin ,Heyverstown, lid, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BAY) CERTIFICATE OF DEATH 1376; 


ian an 


Wa. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR INDUSTRY | | Tl, BIRTHPLACE Meany & Stete, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


4 done during most of working ‘en if retirad) 
: AW_MILL OPR.SELF EMPLOYED! W. VA. U.S.A. 
Ts. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CKSON MICHAEL | SARA HOVERMALE _ _" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | lIfyes give werordatesofservice) 


“|220 -44-0/87 BOYD MICHAEL JR. HAGERSTOWN, MD, 


Ss . 
2 ® M 1, PLACE OF DEATH . ra x 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission). 
ee See e. STATE b. COUNTY 

2 2% ites _ MARYLAND _ WASHINGTON 

<= — 3 v (i ide corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF ‘outside corporate limits, write RURAL end give neerest town) 

=< FaD write RURAL and give nearest town) 

n Es 4] ARS PR N MD. a 
& 35 — HAFRRAA RN aa ae not in hospitel, give street address) | ec CLE BAR IN G, @. IS RESIDENCE 
= % © | ON A FARM? 
= ay 

= ees —wk3h-W.—WASHINGTON ST. |__RURAL 1 ves (] Nox} 
3s First Middle lest | 4 eae Month Dey 

3 4 an Fe ori) | SEATH 9 

S Foe. \ MICHAE Nov 1 

$8 z= I \ps. sex REP ss RACE}. ani Ne MARRIED ole MEL SH,» 9. AGE [In years |IF UNDER 1 YE/ ono Paw IF UNDER 24 HRS. 2. 
8 2H } i last birthday) er) Hours aid xs Min. 

a * MALE WHITE winowe [] _ivorceo [7] | AUG, 29, 1897 65yn. a7 

3 

S 

= 

s 

= 

3 

vo 

° 

= 

2 


NTeRVAL “TETWEEN 


1@ for (a), (b}, end (c).]. 


ONSET AND Bhs 


18, CAUSE OF DEATH [Enior only one couse 
PART |. DEATH WAS CAUSED BY; =. PYvTI VA 
IMMEDIATE CAUSE [e). oe aactioe 


te has been signed by the attending physic’ 


s 
8 
gf 
i} 
&2 
= 6 
gs 
az 
§—= 
Le 
Lae 
Bae 
Bree 
gs 
oad 
=f 7 
ga ee k DUE TO 
oo 
zecfe Conditions, if any, which po ) tata 5 
Se ees p8Ve rise to immediate couse 
ha =e (a), sleting the undarlying DUE TO 
= = —— 
« 32 cause last. te) 
att oe = eae = —— = — ee 
x o £3 é PART Il. OTHER SIGNIFICANT CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS sl 
Bro £ oe PERFORMED‘ 
2882 E 
Yee es (| eas «a a 1S, | ee ae er vesS |e sine [ta 
2552 E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per! Il of item 18.) 
Betse & | OR CONTRIBUTING [] CAUSE OF DEATH 
Heels & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
orses % | 20c TIME OF INJURY Monih, Dey, Yer” | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, . 20%. (City or town) (County) (Stele) 
Zu Se gz a ade ane While Not Whila | fectory, street, office bldg., etc.) | 
at 33 g ae 19 Jet work [[] et work [J | I 
pata 
Heose 21. I certify that 0) (this-tospita!) attended the deceased from... AS atin 12 10... LAL. cea ; ocd that (1) (ya) last 
UZo & fark, and that death ieee M, from the causes and on the date stated above. 
é B38 = 226, DATE 
Ase Me Bee . Starr SIGNED 
stage mo. [PHYS [@ebinector [} prvs. 1 ‘ fale 
o = ; 22d, ADDRESS 
HH a bo | B 
peat e aietms S| 136W- Was nghen S4, LH aqerstoum Md 
fore 82 Ze, BURIAL, CREMATION, | 236. DATETHEREOF | 23c. NAME WF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a ane’ REMOVAL (Specify) - : 
oro? 9/62 CEDAR LAWN MEM. S___HAGERSTOWN, MD. 
sin 24 TOR'S SI RI ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) ; ff Nhiaplo, Veedtae. 
= vb, etd 
15M 7.62 ites peut Me wld CLEAR SPRING, wD, —lowNO0V21 pee ee 


= — 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Oh ey ge 
ye 7 4 oe 
‘Buin ee = 2 CERTIFICATE OF DEATH fodb5 
1 Ee DEATH "rae ~ |) 2, USUAL RESIDENCE (Where deceesed lived, Il institution: Residence before admission) 
eee . STATE b, COUNTY A 
Washington ‘anacate % Maryland Washington 
porate I | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (II outside corporate limits, write RURAL and give neerest own) 
write RURAL and give neerest town) 
agerstown | 49 year 4 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hos; give stree! eddress} || d, STREET ADDRESS e. eee 
A ONA FAI 
e Garlocks Memorial Hospital | 901 W. Washington St. yés [] nol] 
3 3. NAME OF First Middle Lest 4. DATE Month Dey : + 7 
3 |. GP. 
2 (ype or prin) Sel inda J. Miller | peatH November 24h 19 62 
8 5. SEX =——S—*~C~*~CS*«SSC COLOR OR RACE 7. MARRIED [©] NEVER MARRIED [-] | 8 DATE OF BIRTH = 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bs] . ‘ last birthdey) |"Months| Deys | Hi ) Min. 
s Female White | wiowe pvorep[]|Jane 3, 1894 68 yn | Al “| ara lerd 
§ 10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ka CITIZEN OF WHAT COUNTRY? 
3 done during most of wor! ing life, even il retired) : | 
Fd ] Machine Operator |Knitting Mill | Waynesboro, Pa. 
6 AS 13. FATHER'S NAME uz 14. MOTHER'S MAIDEN NAME is 


ing 


James Johnson | Ella Costella 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =” 
(Yes, no, or unkown) | (Hyesgivewerordetes ol service) 
Frank L. Miller Hagerstown, Md. 


No | 14-09-4681 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


Address 


PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) YNET RST AT IR CR eo AN | Peyow wo Save 62 
if K DUE TO 
Conditions, il any, which (h) eRe oman OF STO MmAch Pare we Be, wy 


geve rise to immadiate couse 
(a), steting the underlying f° DUETO 
cause lest. te) 


The law requires that the death certificate be executed within 24 hours after 


ts retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTORSY 
; eile Tbs AI ae Ol 
3 5 vss [JNO 
S & ['20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
ia | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ca & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
co) x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
s a cer ae While Not While fectory, street, office bldg., etc.) | 
a : afd 1g let work [] ot work [] | t 
eB 21. 1 certify that (I) (this hospital) attended the deceased fro 19.....:, that {I) (we) last 
& 


saw the deceased alive on... om cessss19 46%. and that death occurred at..S=JAM, from the causes and on the date stated above. 


. ag the | ; ATTENDING MED, STAFF = SeneD 
eos r Mp, | PHYS. fA director [7] pHs. [] 24 Nov. ez 
z as 22e, PHYSICIAN'S ———|359, ADDRESS = 23 [ad= 
AME. (T. 
ae et | SAE a _| Ake NPoromne Se. Wactce:mom Mo. _ 
828 938. BURIAL, CREMATION, | 23b. DATE THEREOF 1 33c. NAME OF CEMETERY OR CREMATORY ~~ | 23d. LOCATION (City, town or county) (State) 
a REMOVAL (Specify) 

020 Burial 11-26-62 | Rose Hill Cemetery Hagerstown, Md. _ 
me 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS (4) = 3 2 nA ra) 

sm 7-62 focott F. Minnich & Son Hagerstown, Md. loam NOV27 1 ol ty pee 


in 24 hours after 


TO HOSPITAL 


The law requires that the death certificate be executed 


TTENDING PHYSICIAN: 


* 


director, page 3 should be detached for use as the burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BG _CERTIFICATE OF DEATH 43765 


S 


and that death occured at 


y that (I) Athis hospijtal) attended the deceased from...{/ 
pee 9 


5 that (I) (we) last 
iM, from the causes and on the date stated above. 


3 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before edmission) 
35 ss cO0 YR sh b, COYNTY. 
e e. 
ene ashington _ — MaRyEAND | Maryland ushington 
ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (if outside corporefe limits, write RURAL end give neerast lown) 
Ba% write eae end give neeres! town) iy 
ETS Hagerstown 40yrs Hagerstown Maryland 
= = == — a. =————_ 
ry ~d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) Epa ADDRESS TS RESIDENCE 
5 . ON A FARM? 
bath _Washington County Bespetel A, 336 N. Jonathan Street 
3 ga Mc Lsuale al First dle last ) 4. DATE “Month Day 
a0 EAS: OF 
a T: ‘int > 
B28 fever Isaiah (mone) Mitchell | *™ 3) 238 1 62° 
are 5 S. SEX aN COLOR OR RACE|7, MARRIED §€] NEVER MARRIED 8. DATE OF BIRTH 9 fae iy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae i Menths| Deys | Hours | Min. 
#i2 |Mate elored | wow] onorot]| July 11 1894 | 68m || | 
8S > Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 © done during most of working life, even if retired) | | 
> q > 
£85 Houseworker Private family | Wilsonville Ala. USA. +. 
oss 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pe ee) 
2a5 _Aaron Mitchell 2 = ee Uaknew ee 22 
£§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
aes (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 
o 
peal 17-10-2834! Bertha Mitchell 336 N. J onathan 5 
g>E® "] 18. CAUSE OF DEATH [Enier only one cause par line for {e), (b), end (e).] ERVAL SETWEEN 
whe s 9 an AND DEATH 
<i 5 PART |. DEATH WAS CAUSED BY: id 
eee IMMEDIATE CAUSE (e)_ LObeStional Obstruction due to carcinoma of rect days 
Bae DUE TO 
pale J . Fr 0 
5 is ee aD » Carcinoma of rectum with metastasis to_liver | month— 
ave rise to immediete couse 
2 3 (e), stating the underlying OUE TO £% 
35 _souse lest. )_Arteriosclerotic heart disease —1_month—. 
38 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
5 Fe) ||f ae PERFORMED? 
‘GS OU || TB lungs healed ves [-] No ff} 
Fes 
os vj —sS = a —— ee —— = 
£3 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of jiem 1B.) 
ou | OR CONTRIBUTING (] CAUSE OF DEATH 
Sa © | UF EITHER, NOTIFY MEDI EXAMINER) 
Pal 1 = == a = = 
os z 20c. IME OF INJURY eS Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stefe) 
Be 8 |: ee While __ Nof While fectory, street, office bldg., efe.) , 
3 i 3 tie. 19 et work at work 
3 
Ss 


saw the decyased alive on:;t.7. 


22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, 


-) o 4 Le, ATTN oF STAFF oO N 13°"996 
ae Z f (ibetonm mop. | PHYS. J BIRECTOR PHYS, Nov. 6% 
oe ie. Arsen Ps gee 4 «| 22d. ADR > ae 

x] r 
“8 i Phil shman,_M._D, __ ee Igst_ Washington St. Hagerstowm, Md... 
= fa 238. BURIAL, Sais. St: DATE THEREOF Zc. NAME OF CEMETERY OR CREMATSRIPC 23d, LOCATION (City, town or county) » (Stete) 
$0 Botta pect f 

B ti Wov 18 1962 ' Fairview. Cemetery ___Charles_Town 
YR AIS (4) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 


ie sacs K Welfare Op Neospraloin mM dL, __| DATE NOV? 0 162 Pola ange 


V 


ithin 24 hours after 


igned by the attending physician and completely, 
nsit permit. Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 hours after dea 


3 
: 
9 
a 
2 
8 
= 
8 
= 
s 
vu 
2 
z 
2 
5 
ES 
= 
& 
e 
S 
S 
z 
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om 
ie) 
im 
ci 
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2 
o 
3 
3 
2 
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<3 
cf 
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= 
‘o 
3 
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= 
° 
<5 
> 
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vy 
3 
a4 
2 
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TOR: After this certificate has been si 


TT 


€ 
<8) 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13'7G2 CERTIFICATE OF DEATH 13267 


ye 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


8, COUNTY Washington Blaha a. STATE Maryland ». COUNTY shington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) 


Sharpsburg Lifetime < Sharpsburg . 


d. NAME OF HOSPITAL OR INSTITUTION [if no! In hospital, give street eddress) d. STREET ADDRESS ra “| @. IS RESIDENCE 


115 E, Chaplin Street 115 E. Chaplin Street ves C] NO 
NAME OF | ag ~ first r “Midde ~ Last ] 4. DATE Month Day Yeer => 


(type open Martha Lucinda Mongan Es Nov. 13 19 62 


ae ~ [6 COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [| ® DATE oF BikTH F 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioowen Ie] pivorce [ March 17 1880 a2" ae | BS pg pe 


¥WOs. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Home harpsburg Maryland U.S.A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Solomon Jamison Martha Baker 


15. WAS DECEASED EVER IN U.S. 16. t | 17 ra ret, 
Wow moor uniown) | llverghvewererdatetotiewice)| “| Neon 115 Ev’Chaplin Street 
No none iMr. Edwin Palmer Sharosburg Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] . ,— > * = INTERVAL BETWEEN 
PART DATE Meoate cause | __- Cerebral arteriosclerosis __ Y 


rs. 
4 43. ‘W DUE TO. 


Conditions, it eny, which tb) 
geVe rise to immediate cause “ 
{e), steting the San | uTO gular disease | & Yre plus 
cause lest. tg A 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION EN IN PART Tle} 19. WAS ‘AUTOPSY 
ee. PERFORMED? 


Mainutrition and senility. ves [] NOL 


203. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [_} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
Hour e.m. While Not While factory, street, office bldg., etc.) | 
ai = at work [] et work | 
21. | certify that (I) (this hospital) attended the deceased from. ra that (1) (we) last 


saw the deceased alive ON. OV. roy -M, from the causes and on the date stated above, 


ee tb ATTENDING ED. STAFF Sedk cae 
a mp. | PHYS. by“Biter08 OD ers. £72 (4= ra PS Sie 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
Walter Tl, Shealy } _— ote a 


Hypertensive arteriosclerotic cardio-vas- 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, ho DATE THEREOF 23c. NAMI OF CEMETERY OR CREMATORY Fi (Stete) 


Burv4ai""™ Mov. 16-62 |Mt. View Cemetery Sharpsburg Maryland 


24 Fi L CTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Bigs, Pe oC Linud 
CEA ibd par 19 GCE ages 


ahi 
Fame 
s * 
uv so 
% 
a3 
2 iM 
2 
S 2 
2 52 
@ © 
N = 
ao oF 
“4 


trar within 72 hours after d 


certificate has been executed by the attending physician and completely filled {in by the funeral direct 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—. 


ificate be execute 


INSTRUCTIONS 


L: The law requires that the death cert 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the reg 


To artenonc S8rsician OR HOSPITA 


yy 


\ 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13, 


23° 


24, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO F s _ 
STATING UNDERLYING CAUSE LAST. senility 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING (j CAUSE OF DEATH 


21e. ACCIDENT WAS UNDERLYING [} 2b, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. 


22. I hereby certify that | attended the deceased from. JON» 


Rep ee 
pany CERTIFICATE OF DEATH Ao49S 
3 (5 t Reg. Dist. No.. 
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (HOME) OF DECEASED 
conn Washington MARYLAND sarMary land county YESH: 
iY (ifou porate fimits, write RURAL TENGTH OF STAY CITY “TW outside corporete is, wits RURAL ond give n 
OR ond give nearest town} {in this plece) ; “ a 
TOWN (Rural) yrs. ‘ fown Antietam (Rural) 
HOSPITAL OR mt {it eure! giva Tocation) 
INSTITUTION OR ‘ ADDRESS ‘ . 
STREET ADDRESS -esidence Harpers Ferry Road 
3. NAME OF | Tire) (Middle) 7) 4 BATE (Wenth) y bey ae 
ECEAS: ‘ : : 
{Type ot Print) ASHER YERS bearn November 4, | 0: 
Ss. SK & COLOR OR 7 SINGLE MARKED, DATE OF BIRTH 9. AGE lest binhdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE | wi , DIVE » * ss Se ee = 
ale hite (eet) Widower | Aug. 21, 186 fey omy Deys | Hours [eS 
We. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS TH. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, aven il 5 OR INDUSTRY 4 ee COUNTRY? 
nfired) Warmer 4 yen. a Sanples Manor, Maryland UsA 


14. MOTHER'S MAIDEN NAME 


fary Jane Drenner 


FATHER’S NAME 


John Franklin Myers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Vi are t wer 
(Yes no, or unk.) | {if Yes; iva war or detes of service) 2 : 
(6) ene soli hai Rie sermacrere ns | > Harpers Ferry lest Va. 
= wea a 
16, MEDICAL CERTIFICATION TNTERVAL BETWEEN 


ONSET AND DEATH 
ase ] Yr 
10: YTBs 


Arterioselerotie cardio-vascular dis 


{MMEDIATE CAUSE (A) 
DUE TO : s : 
ppb all once Generalized arteriosclerosis 


(ch 


3D. AUTOPSY? 
yes [] NO 
{County} (State) 


OF INJURY street, office bidg., ete.) 


TIME OF INJURY (Month) (Dey) (Yeer) (Hour) aa SUEY OCCURRED 21, HOW DID INJURY OCCUR? 
Not while 
Me leereon El enue 


rg: $2. . that I last saw the deceased 
bit) fiom the causes ard on the date stated above. 


alive on... ntl 216 i eee 


, and that death occurred at... 


SIGNATURE , ADDRESS (Street, city, town, stete) DATE SIGNED 
4 
A M.D. Sharpsburg, Md. 11/4/62 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) (Stata) 
REMOVAL (SPECIFY) , 
wird 7/52 amoles Man ey sine amples Manor, Md. 


REC'D BY REGISTRAR 2 REGISTRAR'S SIGNAT# ame OR’ ¢ SIGNATURE, 
NOV 9 1962 ‘ , ai i} B 
= s Se les D wall OK - 


MARYLAND STATE DEPARTMENT OF HEALTH 
PYAvZ PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANO. 
CERTIFICATE OF DEATH ] 


s sy 
ee ee a —= ; — 
o g EN 1 oA DEATH 2. USUAL RESIDENCE (Whore decossed lived, If institution: Residence before admission} 
§.£\ Pa 7 
25 \ Je a. STATE b. COUNTY 
Seas Washington _ , MARYLAND || Maryland "Washington 
£ =us b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
=< ne ou write RURAL and give neerest town) 
MN does. Hagerstown 68 years || Hagerstown -z S. eeey 
£ a { d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) Ty STREET ADDRESS Is RESIDENCE 
= 2 / 5 t 
> 3 Washington County Hospital p II ed 39 E. Franklin St. ves L] No [] 
B Ssq 3. NAME OF First Middle Last 4, DATE Month Dey Yoor . 
a 2 on ASE, OF 
g Ba: ype er Prin Eva Lesher Myers PEATHNoVember 7 19 62 _ 
* = == Es 4 Jeg ee cee 
8 Reais ake! 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | ® DATE OF BIRTH 79. ‘ema aie ns ——— 
¢ 5 Me Female 9 White _wipowen [x] DIvoRcED OyMarch 25; 1876 yy |e eed 
$B Ee? ¥Oe, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ‘3 oo done during most of working life, even if retired) | 
3 Sse House Wife Own Home Near Waynesboro, Nd. 4 
as ag oi 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
= og 
8 $22 Jacob Lesher | Clara iB Trair ‘ s 
eee e 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 523 (Yes, no, or unkown) ai i agai a ly oe H € Wa 
a = Pree 3 agerstown ° 
a 2 2 meee re Li “aE i ___vaco . Myers &g ’ ee = 
£et25 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (bl, and (c).] INTERVAL BETWEEN 
i lars PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
E : 
Sou ae IMMEDIATE cause fo).  Lntracerebral Hemorrhage, ___ |i week 
beeec / ; 
fangs x DUE TO 
zecee Conditions, if any, which » Hypertensive Cardiovascular Disease, Years, _ 
ar 33 5 gave rise to immediete couse 
= 22 5— (a), steting the underlying DUE TO 
eo 2 couse lest. te) 
<. ee ats ee — ss —— 
me eta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
meESZO i 
Biman ye < yes [} NO 
it e265 uv _— a2: na 
ag $3 = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 18.) 
& Ale ped & | Op CONTRIBUTING £] CAUSE OF DEATH 
meets G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ORs 3 8 s 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
BE g 8 5 Fj Sotir ts art While __ Not While factory, streat, office bldg., etc.) | 
eae = p.m. i 
.-2r en 
E 3 68 o "gar 19. OB that (1) (we) last 
BOO 
me zg 2 aA, from we causes and on the date stated above, 
es fia 226. DATE 
é ae So ae ATTENDING STAFF SIGNED 
shoe mo, | PHYS. XJ DIRECTOR [J PHvs. ial 11-8-62 — 
z ° g oe 22c. Enns ~ | 22d, ADDRESS 
= NAMI Type) 
Bc ba 3 RJA. Bell, M. D. _____| 119 N, Potomac St. Hagerstown, Md. 
22 a 23 23e. SURIAL, GES 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ———(State) 
i io OVAL ify} 
oftos8 parva = |11-9-62 Rose Hill Cemetery Hagerstown, Md. 
erie a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. Niakt "| bass ai REGISIRAR’S AIGNATURE , 
15M 9/60 cott F. Minnich & Son Hagerstown, Md. _|par 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13765 CERTIFICATE OF DEATH 13770 


‘Z)- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(If yes givewer ordetes ofservice) 


(Yes, Yt or unkown} 


19 14 8675 


Mr. Walter A. Myers Hagerstown Mad RFD 2 


INTERVAL BETWEEN 


Imited ATE. 


iB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I. ASR ERG a fA e- ee reokp Ivkaecti_an 


|, cremation, or removal, and in any event, 


DUE TO | 
Conditions, if eny, which {b}. | 
geve rise to immediete cause = | 
(e}, steting the underlying OUE TO 
cause lest. miei te) 


19. WAS AUTOPSY 


€ w noias ass 2, USUAL RESIDENCE (Where deceesed fived, If institution: Residence befo: mission) 
sy < 2 . STAT b. COUNTY 

gs az Washington MARYLAND Maryland Washington 

if =e 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give noerest town) 

+ pas write RURAL end give nearest town) ‘ 

s ‘sts ) | Hagerstown 4 days ARural Clearspring RFD #1 =), 

= 6 ct { d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STREET ADDRESS “ Is, RESIDENCE 

= ¢ 

hr Washington County Hospital Clearspring Md. RFD #1 ves [] NOK} 

z Ex fs Aa or : a “Middle “Last Pr Sr TL # Tey or: “i 

Fi an i 

S$ Fae en: Parrend erie Summers Myers. SS): ewe 

s s= 5. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED [| 8- DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS, 

3 2 - last birthday) Herts) joys | Hous | Min. 

‘ g Male White wipoweb [_] pivorcED [_] Sept. 3 1899 63 om | 2 , 

3 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 iS done during most of working life, even if retired) 

— 3§ Ret'd Well Driller | Wells Maryland | (eee 

2 j 13. FATHER'S NAME "44, MOTHER'S MAIDEN NAME al 

$ $2 Harvey A. Myers Annie Wolf 7 

Ss 5 17, INFORMANT - a a Address = 

=. = 

-% = 

fete 

z Ee 

= & 

8655 

z fF 

32ck 

° 

E 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) A 9 
ee PERFORMED? 

2 

S — ‘¥ ar r YES NO isle 

E [20e, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (ir eiTHer, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 

Fs Hour e.m. While Not White factory, street, office bldg., ete.) | 

2 9 jet work [_] et work 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


certify that (I) (this hospital) Attended the deceased from. that (I) (we) last 


a c 
., and that death occured 


saw the deceased alive o1 t£fO (fe 219. from thé’ ‘causes’ and on the dale stated above, 
ay ; : ATTENDING “MED, STAFF te Sonen 
ae Se F mo. | PHYS. EY Bitcron 11 Pays. i! 16 Ge 
ga 22 PRES i V7 = 22d. Al ate ¢ Md 
aid 4 : 7 vy, 
2B Fae, BURIAL, ‘MATION, nits HEREOF # | as BAe ‘OF CEMETERY OR ee TAT! iN Ged br county) ‘[Steie) 
30 ent ia | Névf¥ 14-62 |Broadfording Cemetery | BrodAfording Nd. 
& 


TO HOSPITAL OR ATTENDING PHYSICI 


VR AIS (4) ( 


2Se. REC'D BY REGISTRAR pe wees SIGNATURE , 
15M 7/61 4 i 


mY LOR 7 ee 


UPR gL W Licey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iow AN a q¢ ~ ‘ 
{376 G6 Vretidebniii. OF DEATH 13771 
1, PLACE OF DEATH ; » 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aa 


®, COUNTY ‘ASHIOG TON, eres “TEMARYLAND * OO SHC 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neerest TON 


Ripa Tate erwws! — | ROgRe- GaGeRsToun 


dN, ileb HOSPITAL OF AGES if not in hospitel, give street e¢ ape! street eddress} d, STREET ADDRESS 1S RESIDENCE 
Middle e burg xe , bag ersto an Be ailshan Puce < Hog, Rd 6 |store 
4 DR 


ot 


id 


in by the funeral 


Bes | and, 


ithin 72 hours after di 


best 


NAME OF “Middl Month “Year 


SESE RSE as last 
(Type or print) y Ray Palme DEATH Nov. t et 19 ©2- 
PS. SEX 1 7."M NEVER MARRIED [_] : 3 


6. COLOR OR RACE) 7, WaRRiED B.D mM, LS Fe = ji ‘AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 


last birthday) |"Months| Day: 


Oe Te wibowen [7]. Divorced [} 4] q LSE IR Sta ! 


country) h CITIZEN OF WHAT COUNTRY? 


NSA 


P ATION ake, kind of work ohh T0b. KIND QF BUSINESS OR INDUSTRY | li. BIRFHPLACE (County & Stete, or foreig! 


ae Oc ft working Iffe, even iffretire er Stio N Oho 


THER’S AAAIDEN NAME 


a, ae . i speces Welol 


13. ay Bs a 


15. mf yun EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ‘ORMANT, Address fr0 & 
¢ ape MSR ces 
YES. | ee T- 28- aye Cana Nynon - bagerotewn, ed, 
18. CAUSE OF DEATH [Entar only one cause per lina for (e), (b), end (cR] INTERVAL TTOENe mr 
p ONSET AND DEATH 
PARTI. DEATH WAS CAUSED BY: : 
: soir IMMEDIATE CAUSE no-carcinoma of colon a! ha 
qi DUET 
Conditions, if any, which {by 
gave rise to immediete cause 
(0), steting the underlying 
cause last. C— 


ed by the attending physician and completel; 
or removal, and in any event, 


permit. Then please remove carbs 


DUE TO 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
i, Se PERFORMED? 


yes [] NO ot 


'20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBIOW INJURY OCCURED. {Enter netura of injury in Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH ? 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| a 


Oc, TIME OF INJURY Day, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
SSM: While __ Not While fectory, street, office bldg., ete.) | 
ere 19 et work [_] at work [_] | 
. | certify that (I) eo ae the deceased from... LIDO..acccccieny Woscr (deh bbhebe..., 1 that (I) 46%) last 


saw the deceased alive on... 62. F , and that death occured otf fio, from the causes and on the dale staled above. 
226. ae ~ - 226. DATE 
FEL rr ae MD. me iRECTOR Oo Pus. oO 11-1283 
22c. PHYSICIAN'S Zid. ADDRESS 

Nave (ee) Wm. C. Brewer, MDs Greencastle, Penna. 


MEDICAL CERTIFICATION 


retained by the hospital or attending phys 


5 
= 
a 
Z 
g 
3 
2 
» 
Nn 
ie 
= 
= 
mod 
3 
3 
3 
¢ 
3 
8 
2 
: 
ps 
5 
“4 
£ 
3 
3 
vu 
* 
2 
3 
£ 
$ 
5 
- 
= 
z 
2 
© 
2 
= 
= 
3g 
g 
Fa 
= 
a 
V 
A 
E 
C4 


‘CTOR: After this certificate has been sign’ 


YcREMATIO | 23. DATE THEREOF . NAME OF CEMETERY ‘OR CREMAJORY pf ee OCATION (City, town or 7 eourhyl V i (State) 
(Specify! 
Biri iS ]oz J ae (ew rhingfan VG, 


VR AIS (4) 24 FUMPRAL DIRECTOR'S SIGNATURE rag 25a. REC'D BY REGISTRAR | 2Sb, nécistp. Aes cies 
15M 7/61 a / Z. 
E 4©O7 ¢ c Lo | DATE NOV 13 19 a if 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL Di 


gf 


in by the funeral 


s 1 and 2 


id complete 


ician ani 


I-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


that the death certificate be executed within 24 hours affer 


4 
o) 
4 


TOR: After this certificate has been signed by the attending phys’ 
ial 


retained by the hospital or attending physi 
director, page 3 should be detached for use as the bur' 


TENDING PHYSICIAN: The law requi 


ee: 
DIREC 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t376¢ _CERTIFICATE OF DEATH 13970 
Ts ek F err DEATH a 2. eee RESIDENCE (Where deceased pve ee If Institution: Residence before admission) 
WASHINGTON maryianp || "MARYLAND » OUWASHINGTON 


b. CITY OR TOWN [if outside corporete limits, "| €. LENGTH OF STAY IN 1b “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give naerest town) 
HAGERSTOWN 1 YEAR ¢ 4 HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) a. STREET ADDRESS ¥ 7 -_ . IS RESIDENCE 
‘ if not in hospitel, give street eddress MARYLAND CIB sek) 
___ WASHINGTON COUNTY HOSPITAL >» "133 PHEASANT TRATL,HAGERSTOWN | vés(] No fl 
3. NAME OF “First Middle Last 4 DATE Month Dey _—‘Yeer 
DECEASED 
eet BERTHA FLANNAGAN POTTER DEATH NOV. 18,1968 19 
5. SEX 6. COLOR OR RACE). MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS, 
Oo oO lest birthday) |"Monthe| Deys | Hours | Min. 
WIDOWED fie] oivorced [| APRTT, 28, 188. 78 ov. | 
10s. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {county & Slate try) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee eT BEY | 
HOUSEWIFE passe se -« |WICKSBURG, WARE CO. ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| WILLIE WOODS 


JOHN F. FLANNAGAN 


i. WAS ea EVER INUS ARMED FORGES? 116. SOCIAL SECURTY NO.| 17. “INFORMANT . “Added AGERSTOWN, MARY LAND 
NO [gemccecnectee | NONE Mr, ANDREW R. TUZZIO 133 PHEASANT TRAIL 


"] INTERVAL BETWEEN 


ONSET 1D DEATH 
SRE te ft Saved. A ee 
> DUE TO 
tb) Were Wop tera 18 Qi 
DUE TO 
{ Berea rad | Qlrrer 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)) 19. Was Aare 
sy ‘Ol 

s ves [J] NO a 
$= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ‘of injury in Pert | or Pert I of item 1B.) $ . 

5 | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Rd 70s. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 209, (City or town) (County) ~~ (Stata) 
5 em. While __Not While fectory, street, office bldg., etc.) | 

= E 19 at work [F]_ et work 


saw the 


21. 1 certify that (I) (this hospital) attended the deceased from 19.6.% that (l) (we) last 
MELE. 62-19... sr and that death occurred ok Am, from the causes and on the date slated above. 


n 2b. DATE 
ATTENDING. STAFF SIGNED 
Whe ONY ars pays. = [4g DIRECTOR 1 Prys, _ONOV.12 1962 
Tae. PENSICIAN'S i OAR ey 72d. ADDRESS MARYLAND 5 
GEERT 


Ve L. CAMPBELL M.D 145 _W8ST_ WASHINGTON ST 


weve THEREOF Z3c, NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) (Stet 


(1962 | CEDAR HILL CEMETERY ICKSBURG,WARRENCO. MISSISSIPPI 


Dipgcrs ‘SIG E * ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SHGNATURE 


=! pat ONE 305 _N.. POTOMAG STREET loar NOV 20 [haha Neectg- 
HAGERSTOWN, MARYLAND ¥ 


eased alive on. 


220, SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


BUR 
2 


~ | 


in by the 
s 1 and 25 


¢: 


rs. 


please remove carbon pa} 


and in any event, within #2 hours after death, 


ed by the attending physician and complete! 
or removal, 


-transit permit. Then 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
8 retained by the hospital or attending physician. 


% 


‘CTOR: After this certificate has been sign 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


funeral 
) — 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{376 CERTIFICATE OF DEATH 13273 


1. PLACE OF DEATH “wt 2. USUAL RESIDENCE (Where deceased lived, If Institution: aioe before edmission) vf 
- Meat Wi —_ b. Bren: 
as. ngton, MARYLAND s 
/b, CITY OR TOW! | ¢, LENGTH OF STAYIN 1b {| c. CITY OR TOWN and ‘corporete limits, v ACE and give en town) 
P| | ‘write RURAL and give neares! an 42, 

Hagerstown, Md jo ‘ B= wn, Maryland as 

MAE OF HOSPITAL OR INSTITUTION (if not in hospital, give sireetaddress) dagers'to > ¥- » 1S RESIDENCE 

Al 
Washington County Ho al es ENO 
“3. NAME OF aby: om it Middle 621 Pennsy, yale Aye, ‘Day = Veer 


DECEASED 
(Type or print) M SEarn 
= ayme _Slizabeth_ Qu Nev 962 19 | 
5. SEX COLOR OR RACE! 7, mARRigD PK] NEVER MARRIED [] | & DATE OF BIRTH 7 |9. AGE (In Raglan TF UNDER 24 HRS. 
= last Be at “Deys | Hours | Min. 
. 
female _Golered | weownl] ovorceo(Jan 1 1900 62 | ae 
Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Wh. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
4 
Housewife home iGerrardstown W. Va. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kdward Mosby Blizabeth Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Hyesgivewerordetesofservice) z 
‘5-20-27? Harry Queen 621 Pennsylvania Aye sca 


-no__ 


18. CRUSE OF ‘OF DEATH [Enier only one cause per line for (e), (b), ond {ce}. 
PART |, DEATH WAS CAUSED BY; =| ONSET AND DEATH 


IMMEDIATE CAUSE (ce) Manineitis -Streptococcus __|_48 hours — 


rf SxXroe. ee 


O 


3 | 


Conditions, if eny, which (b) 
99¥0 rise to immediate cause 
(9), stating the underlying 


Topsy. 


Fs RT |. OTHER SIGNIFICANT CONDITIONS | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) Ss E 
iF PERFORMED! 
ail Diabetes Mellitus, — Hypertensive arterio-sclerotic Heart ivbaestasraln ves [] no 1 
© |20e. ACCIDENT WAS UNDERLYING [] | Fb, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part lor Par Il of ifem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G FUE EITHER, NOTIFY MEDICAL EXAMINER) 

3S | Zoe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a onratacms While Not While factory, street, office bldg., etc.) i 

= a 9 et work (7 at work \ 


21. | certify that (I) (this hospital) attended the deceased from.. LOW8m52. to... NOV». Dee » 162.., that (1) (we) last 
Peer, Nov. i Vax.. 19. 42. ., and that death occured ail.0..M, from the causes and on the di date stated above. 


Ze. 8 We 2b, DATE 
ATTENDING D. STAFF SIGNED 
bbe. PHYS, DIRECTOR PHYS. 
ch LON MDL i ga] utes -- 
2¢. PHYSICIAN’ “|22d. ADDRESS 
NAME (Tyfe! fs It ro fi 
- Philip J. Hirshman,M.D, _|._.159_W. sah +.Hagerstown,Md 
“CREMATION, | 7 DATE THEREOF 23c. NAME OF CEMETERY | “OR CREMATORY ity, town er county) = (State) 
38 EMOVAL (Specity) 
surg (0-7-1762 | ur cal Ge cae 
24 FUNE! Raita “S SIGNATURE ADDRESS . ¢ * 25a, REC'D BY REGISTRAI 2Sb. REGISTRAR'S. SIGNATURE 


Mea Kattan Neen EO hesews 1962__jclerlaa ode 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+4 _ CERTIFICATE OF DEATH L i) Erg 7 4 


w sg X OF DEATH : - || 2, USUAL RESIDENCE (Whare deceased lived, If institution: aioe ‘befora edmission) 
oss a var b, go 


22a. SIGNATURE 22b, DATE 


+ 


s ¢ 
= 
5 ‘eng Wa ‘sh ington MARYLAND | aryland Washington 
= cs 2 $ b. hd CREM (es outsis eet aiily je LENGTH OF STAY IN tb ee ait ORT TOWN (it outside corporate limits, ae RURAL end give nearest town) 
a write and giva rest town) 
i. cele ge 
SS eas: Oi Hagerstown | 6 Days I0 3 Hagerstown = 
< es /! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ||, . STREET ADDRESS e. IS RESIDENCE 
= eo bd ON A FARM? 
FS mS Western ltd State Hospital 604 No Mulberry St 
RB ste 3. NAME OF First Middle Last 4, DATE Month Dey 
$s Ra DECERSED cas 
a 
g ea (ype or ern) Edward Lee Keamoved |" Nor. 2. 196.2 
© 8st 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In years (IF FM fi IF UNDER 24 HRS. 
= Te MARRIED SESE NEVER MARRIED [_] (hi tao EE 
8 wpe - Pad Months} Deys | Hours | Min. 
f ue Waite | woowe[] vores Q)| Janaaey lt) [7 Sond ieee 
3 §°e s TOs. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSWRY | 11. BIRTHP( ates & State, or — countiy) | 12. CITIZEN OF WHAT COUNTRY? 
2 386 done during most of working life, even if retired) k 4 
3 382 Plant Operator Water Dept _ agerstown Wash Co Md,| USA " 
pee 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2 o gs 
3 552 Henry C. Redmond Sr | Nora Houck i 
° set TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 283 (Ves, no, or unkown) | (If yas give war ordates of service) | — 
3 27 : Merchunt Marine #$20-185)4Vy| Mre Betty R. Reduond 604 No kulberry & 
£ HFS: s 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).) agerstown Md ONeEARTOEATH a 
2.8 
$§ PART I. DEATH WAS CAUSED BY: 
= Sy 5 5 IMMEDIATE CAUSE (e) Ly pho SARE OIA, CE hepepipeweat Ee 277s * 
e228 
faaes DUE TO 
B2cE8 E Conditions, if any, which (b) Ss 
3 § Bb geve rise to Immadiate cause 
=s 5. fe], stating tha undarlying BUE TO 
sete cause lost, =>. te) = 
z Sok z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY rd 
. a 2 i= an 7 
OGEs 6 5 if : ves [] No Bi) 
a2 5 iste © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
here Be & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeels G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
oFEss % [20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa: ~ (County) (Stet) 
BEE & 
Bug ee a Hour em. While __Not While factory, street, office bldg 
a2 ge g ae 19 at work [_] et work 
ge 
HEOS s 21. 1 certify that_(l) (thishespitel) attended the deceased from.! 2 AA her IEA thal (1) we} last 
a 
x OZ o saw the deceased alive on.. we. WEL and that death occurred rahe 6h, from the causes and on the date stated above. 
ss “z - 
ga 
m2 
Ss 
as 
53 
38 


ata ae x. mS DIRECTOR oO Pits. w Now. E//G6 2. 
° 22. PHYSICIAN'S . | 22d, ADDRESS 7 jy foe, Na: IAG Ft. ae 
Bo fe (Ts STE SL S 
Rab AEE ee C70 Ly RaprressS ff Aagees/e wap POAT ytd 2 
626 Fae, BURIAL, CREMATION, | 235. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] Stata) 
ms A R nee ean | i ¥ H W. 0. 
o%o ose Hill Cenetery agerstown Wash Co ka 
m VR AIS (4) 24 an DIRECTOR'S SIGNATURE ADDRESS. 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 7-62. \ Andrew K. Coffwan Hagerstown Md. _ Joab QV 1 3 Io 5 


The law requires that the death certificate be executed within 


ENDING PHYSICIAN: 


TT. 


* 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


24 hours after zw 
i > 


in by the funeral 
Id pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF pia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13° Vil 2 fe “CERTIFICATE OF DEATH : 13265 


1, PLACE OF aed “|| 2. USUAL RESIDENCE (Where deceased lived, If institution: Povaienee' before Papanttiohh 


e. COUNTY tu Lx, y ; . saeavees @. STATE Mary { b. COUNTY _ Washington 


b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


weer WBLTER lita m MEF | am MOK A/S 96Q 


5. SEX 


6. COLOR fon RACE IF UNDER 1 YEAR 


Months ear er Days 


7. MARRIED Bg] NEVER MARRIED [_] | 8» DATE OF BIRTH “|9. AGE (In years IF UNDER 24 HRS. 
Hours | Min. 


Mahe. wiboweED [_] DIVORCED [_] Vor 2&- 1904 ea | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) |" 


aleaman | Liquors. | __ Bethlehem, Penna, USA 


ar 4 
23 write RURAL end give neerest town) 
— 2] 16 yrs. Hagerstown. 
@: | d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospitel, give sireet eddress) ||» d. STREET ADDRESS ae Ig RESIDENCE 
a ] . 
a4 | Western Maryland State. ee, 1028 Hamilton Blud, ves [] No [XX 
aa '3. NAME OF First Middle Lest 4, DATE Month Day Ye a 
a DECEASED 
A 
= 
FE 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Marens Reif Edith Schmoyer 
Hs WAS Basia He IN U.S. ARMED fees 16. SOCIAL SECURITY NO.| 17. INFORMANT per = Address 
fes, Mo, or unkown) yesgive 
lo ---- | 202-05-0224 |Ma,W.W,Reifz 1028 Hamilton Blud,Magerstown, (id, 
5 18. CAUSE OF DEATH [Enter only ‘one cause par line for (8), {b), end (c).) ones an AaN 
3 PAR EAT St Eat) Lobilar prearmavia ,b:latral\"e Fé. gS. 
4a partes DUE TO » 
= Conditions, it eny, which (b) CAR CIBROME of hagee ¥ 100TH | 4K IOS. 
geve rise to imma couse 
DUE TO 


{a}, stating the underlying 
cause lest, {c} 


TOR: After this certificate has been signed by the attending physician and completely! 


uv 

s 

a 

6 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

a ~ inc ED 

4 5 YES no (] 

_ — — _— 0 eee eee ——— eae 2 

2 © [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

a | OR CONTRIBUTING [) CAUSE OF DEATH 

2 & IF EITHER, NOTIFY MEDICAL EXAMINER) 

Par s Zc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “ST (County) (Stete) 
a Hour eins While __Not While fectory, street, oltice bldg., etc.) | 

3 8 19 et work [] ot work [_] | 

2 

= 


rtify thal_(I 
saw the deceased alive o1 


Sark, ESA atiended the deceased fro 


Z., and thal death occurred at 


thal_(1) (woe) last 


M, from the causes and on the date slated above, 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


pot 220, SIGNATURE 22b. DATE 
ora Celene Leave, no, |PN MT] Bikeron OE MK Noth: Uopl0C2, 
nf 33 i 22. mans f ka. rn alezes eto 
ret: | Keer £2. Lames, in),|/S00 (EwWwe AVE phi sinus fh, 
ge gz 230. BURIAL, CEuATION. Zab. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {Stete) 
ee Burial 11/17/62 | Rest Haven Cemete. 


2 INERAL PIRECTOR'S SIGNATURE 
eat Haven, Jineral Cl 


ry Mageratown- i 
2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DRESS 
pel, Haperstowmylid Nome ov 9 1067 (lanl, Ve 


MARYLAND STATE DEPARTMENT OF HEALTH 


~— 
oh 


/ obese daa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

‘~_(M - CERTIFICATE OF DEATH Ror 
s Bz J os Ss Logd 
= 83 7] 2, USUAL RESIDENCE (Whare deceased livad, If insfitution: Residanca b 
» 25 a. STATE b. COUNTY 
5 sag sh MARYLAND __ Maryland _ Montgomery ~ 
eo eas b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (Il outside corporete limits, write RURAL and giva neerest town} 
~« Fao a and give nearest town) | $42: s 
) Er. s i erstown | ver ing Be , 
£ 3% 7 / d. NAME OF cas ‘OR INSTITUTION [if not in hospital, give street address) ||___d. STREET ADDRESS Pr: . 1s RESIDENCE 
= ¢ A FARM 
< & 3 Western Maryland State Hospital 10400 Huntley Avenue ves oa 
3s an 3 NRME OF First Middle ra | 4. DATE Month Day “Yaer 4 
5 2388 3 OF 
g 2ae Type oF prin Ruy Adean  Kobingow | ™ fot, Ff, 962 
© Secs 5. SEX 6. COLOR OR RACE)7_ apnieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YE i 
3 ee 3 birthday) |"Months) Days | Hours | Min. 
. 88S Femle White wivoweo [K] —_ivorceo [[] | fan- A2,SEPA yes. | 
3 Ss, 10a. USUAL OCCUPATION (Give kind ol work | 0b. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (County & State, or ae. country) | 12. CITIZEN OF WHAT COUNTRY? 
2 236 i done during most ol working life, even il retired) | | | 

4 Manager | Apartment House __ irginia : 
g a 13. FATHER’S Pat oe Pe. Hi r, owe AIDEN NAME U, S.A, = 
= a 
$ 2e 15. WAS le a3 Be. 16, SOCIAL SECURITY NO.| 17, en . Addr _Mason W = 
a NO. . 

2 38 {¥es, no, of unkown] | IIfyesgivewer ordeteselsecvice) ( a ! if a 28, Md. 
=z 2° 579-18-3822 A) Mr. Harry Pirone 2! Freder. 
£ 237 18. CAUSE OF DEATH [Enter only one cause por line lor (a), (b), and (c).] ) “ O11 ole a BERWEEN 
ee) PART |. DEATH WAS CAUSED BY: 
£ By a IMMEDIATE CAUSE (e]_ eee Oe Ceelasian r TIAYGS 
265% . DUE TO 
zEe8 Rectan Wi coy twnith ) QFRCROSCICROEIS , SOV ERE wkroun, 
ree seve tise tollmmediste cause | _ 4 * 
= 2 {a}, stating the underlying 
ae Reis hee «General ark Rigs eleeests Laken die 


O64 that (I) (wo) last 


, from the causes and on the date sfaled above. 


atlended the deceased from: 


21. 1 certify that (I) a 
peed 
p19, and that death occurred a 


saw the deceased alive on... 


a z PART Il. OTHER SIGNIFICANT CONDITIO Pee ee TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN. PART ta)) 19. WAS ‘AUTOPSY — 
s i 7 PERFORMED? 
8] |3 |G Aranre oy Elen pphritis Qi Phi Ph uma fetch aerrits (A fobeilak prikimn ves [Be no [) 
a = 202. ACCIDENT WA: UNI ERLYING () 20b. DESCRIBE HOW INJURY “OCCURED. (Enter nature col injury in Part I or Pert Il ol item 18.; ) 
5 @ JOR CONTRIBUTING [] CAUSE OF DEATH | 
a ‘O | (IF EITHER, NOTIFY MEDICAL Eva oree ly 

A a SY aa 2 2 eph see : “ : =) 
ie] nf 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home. 201, (City or town) (County) (Stete) 
fs] e Hour a.m. While | Not While | fectory, street, olfice bldg 
8) z a 1” at work [] at work [_] | 
E 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the buri 


Eau a ATTENDING STAFF 2b SOND 

al Ceelanw rap Karna, m b. o DIRECTOR [) Prys. ] = 
zed j Ree ss Neen "| 22d ADDRESS ELAS Hea Jor ct. Stat peso PAL 
a8 i _Mecror L. flames, jn:9, apes tei) Pay fA rd 
oe e Te, BURIAL CREMATION, |236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 

Hy REMOVAL (Specify! 

v 
ae 


VR AIS (4) 
1SM 7-62 


_ Good Ceme icott City, 
[2a FUNERAL DIRECTOR'S noe A fist ona arn NUD* | 25s. Reco ay on cae iameat ee 


EAS TON FUNERAL Heme ~ CATON SV Ibk Ez. joate NOV 2 a 


tem 18 Film 327 12-3-6M\AR¥LAND STATE DEPARTMENT OF HEALTH 
ip isis) of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1377 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


D 
for é 


CHIEF MEDICAL EXAMINER 
pare Ge ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE ne ‘4 

DEPUTY MEDICAL EXAMINER [eb A 


HEALTH DEPT i since or sae ——— USUAL REGIDENGE [Wiew aotoned ive, eatoton Wiebe Scion 
» #, COUNTY COUNTY 
Pee ‘shington MARYLAND WMT acton ce wr 24 
ao= b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {Wt outside corporate limits, write RURAL and give neerest town) 
yy 
8 oy i= “Me RURAL end give neerest - ; Ha R # % 
¥ots g re 
825 rstown R + 3 7 Vos | 4 ~ger stown iy r 
4 83 es Ha, i a HOSPITAL OR INSTITUTION (if not in hospitel, give slree! eddress) 2, STREET ADDRESS = is RESIDENCE 
25 NA FAI 
3 . io Sharpsburg Pike ‘Sharpsburg Pike __| ves) Nec) 
22°90; 4 Fr NAME 28 First Middle last | 4 ead Month Dey ‘Yeer = 
aoe EASE! | 
ee @es 3 
oe te ge cea RANDY so LYNN SAUNDERS | Beara November 19 194% 
22g-2 = ee be -_ 
go >se 5. SEX 6, COLOR OR RACE|7, sarRieD [_] NEVER MARRIED [Jf| 8 DATE OF BIRTH 9 than | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
un Months] Di Hi Mi 
ie BES Males White wivoweo [_] pivorced [_] duly 20 19628 - wm |S | "B i. | = 
gale = 10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 3, CITIZEN OF WHAT COUNTRY? 
pet ie done during most of working lile, even if retired) | AB 
Z3¢y% None _| Infant _ Hagerstown Wash Co Md.| USA 
fm ae 13, FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME ry 
+o s g @ 
No r os 
war Richard J. Saunders Virginia M. Swith 
tae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = , Address a re 
sl ¢ a (Yes, mn unkown) | (Ifyesgivewerordetesof service) it tines 62.8 a H # 
Rete ° -- None | rgin aunders Haperstown hk #3 
255g alee “ ee ete! i 
A an 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] BETWEEN 
8 as 8 
ge 525 PART |, DEATH WAS CAUSED BY) 1 Parldy Lobular Sharp spurte, Pa ke ha. one ‘AND DEATH 
Syke IMMEDIATE CAUSE (e)_—+ y Pneumonia, bilatera. c+ hours 
c = Ley ’ 
28:35 ue m4 DUETO MeN. Teale ta, Life 
Fras Conditions, it 0 hich {b} as Diaper rash & excoria | of skin, 
ae Oe} geve rise to imme: - 
255 aiid (e}, stefing the underlying (DUE TO repioné re he nal wy —. ov Bl spent 
es couse lest. 

SES 2 (t_-b Cates: Pa ate ernie” 
5 gst Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TS eae ante 7h HERE CON ENINIPART e)) 19. WAS-AUTORSY 
pes 2 ro —- 7 ‘ORMED: 
2oGT5 < ves [&}-no [] 
‘z UD ar Vv af = ‘a ee Se 

a 25 B20 \-| © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
B= 2 22 & | PRIMARY [] or CONTRIBUTING [J 
Boies G | cause OF DEATH. 
oO J eee ts - ————_____ ee, 
Be ets % | aoc. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ° 20f. (City or town) (County) (Stote) 
a uv : 
sue. g cet: While __ Not While feclory, street, office bldg., ete.) | 
Mole Ed ie, 19 et work at work I 
5 ao : : — 
ae] £05 21. I certify that | took charge of Ihe remains described Sead held an Autopsy [+ Inspection o Inquiry im and in my opinion 
= H 
BS 805 death resulted from: Natural causes [_]. Accident []. Suicide [_], Homicide [_]. Undetermined manner >} 
3 
ag 
q 2 
WS 
Ss 
ms 
or 
H 


me 
5 gs v} EXAMINER'S 
oe oa a NAME (Type) Ditto J. Address (Stree!, city, town, of county) _ 
Bee 32a, BURIAL, CREMATION | 22. Be Woeneo Nac” AME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) 
3M REMOVAL (Spacily) 
ay S oe v 
2 Furial 11/21/62 Rose_Hill Ceneter Hagerstown Wesh Cc 
73, FUNERAL DIRECTOR ‘ADDRESS Tae, REC'D BY REGISTRAR | 24b, REGISTRAR'S Aggie 
VR AISME 
5M 1/62 


Andrew K. Cocfifman Hagerstown Md. _ one NOY 23 49 2. pel. a 


MARYLAND STATE DEPARTMENT OF HEALTH 


er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fsdis 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
e. STATE b. COUNTY 
MARYLAND 


land 2 should 


write RURAL a, te neerest Siok 


in by the funeral! 


b. CITY a vs x eutside corporate limits, 


WY OR ee (If outside corporete Sn write RURAL end sive nearest Yown) 


¢. LENGTH OF STAY IN ib | 


ore 


SMITHS BGR 


d. STREET ADDRESS 


test ~ OMITHS Bu ac. -MELENA 


Dar ER-LARDIZAG, 


e ‘4. NAME OF eee ron {if not in hospital, give streat edfress) ‘@. 1S RESIDENCE 
ON A FARM? 
¢ MyAsitingron G  Mosyrdg) SWUTHS By eg AID» (0,2 __| ms ve 
. AME OF Middle Lest 4. DATE Month Yeer 
Uarsererl SEaTH : 
ae SCH Royize — EMBER: 19 b 2 
3. SEX 6. COLOR CEI7, MARRIED fa Never MARRIED ae 8. DATE Of SIRTH 9. AGE (In years |1f UNDER 1 YEAR| if UNDER 24 HRS. 
> a tot ate Months} Deys | Hours | Min. 
MALE wipowep [_] DIVORCED OlJAN 24> 1&4 SI | | 


‘in any event, within 72 hours after death. 


ra 
‘03, FATHER'S NAME 


lease remove carbon papers. 


be, 


death certificate be executed within 24 hours after x 


(Yes, no, or unkown) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


} DUE TO 


ed by the attending physician and completel 


ign 


Conditions, if eny, which (b). 
geve rise to immediele couse 
DUE TO 


(e), stating the underlying 
cause last. 


} 


ee 


Wa. USUAL OCCUPATION WHITE kind of work 0b. KIND OF BUSINESS OR INDUSTRY | TI. VAG 
done during most of working lif life, even if retired) 


15. WAS. otcenatt ies IN U.S, ‘ARMED FORCES? Hea S| (bad Pic NO. 


(tyes giveweror dates onanisall 


"18. CAUSE OP DEATH [Enter only one "Hh. Se 


aRy (County & Stete, or To country) 42, CITIZEN OF WHAT COUNTRY? 


EASE Freo. YS 
vat “MOTHER'S MAIDEN RANE 
=a aeky Po LAM ei __ - 


17, INFORMANT 


19-20 = ZHOU. MRS Miock SCHROYER So ie : 


~ | INTERVAL BETWEEN 


: hese as Pg ou pe i 
\O dy Lagva/ 


4 i, {b}. Ya fac {e).) C4 WEA. 
aa “a of fall Bada 


Toled OTHER SIGNIFICANT 9 ke CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the 


21. 1 certify that (I) (this ho: 


‘CTOR: After this certificate has been si 


saw the deceased 


ital) attended the deceased from. 


live on....f M.S. sade 19.le, and that deat! 


Oke ves [J] NO 
2060. fad td Cae ‘UNDERLYIN; HOW INJURY OCCURED. (Enter neture of injury in Pert] or Pert Ii of item 18.) TY. (owl 
OR CONTRIBUTING [] CAUSE OF, EATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ (Stete) 
ah Oe While __ Not White tectory, street, office Beeraal 
” et work [-] et work [_] | 


% ll » 19.64.57 that (1) (we) last 
occurred 5 from the causes and on the date stated above. 


ode 


* 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL 


1SM 7-62 


22e. 5 Gi dere 22b. DATE 
yy M.D, | PHYS. Gr CEU 
22c. PRYSICIAN’S 22d. ADDRESS 
mp Bary Ah yp |" me lldouy Lyd 
230. moval CREMATION. 23 . DATE THEREOF ae NAME OF CEMETERY OR CREMATORY {Stete) 
speci 2 
: Dre. 1962. F.u. .e EMETERY- ieee REO. Co. MD, 
24 FUNERAL DIRECTOR’; SIGNATURE i) ADDRESS ~ . 25e. HEC'D BY REGISTRAR | 25b. REGI eahga! SGI ro 
— Jali bal aut meee: MO __loaWEC 5 196 taytiy Yedg 


oy 
“a 
AR 


’ 


in by the funeral 
—s 


Vand 2 should 


= 
— 


permit. Then please remove carbon papers. 


— 


or removal, and in any event, withjA 72 hours after death: 


d by the attending physician and completel; 


ansit 


retained by the hospital or attending physician. 


® ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
‘CTOR: After this certificate has been signe 


filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial: 


TO HOSPITAL 
death. Page 4 
TO FUNERAL Din 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEP. \ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


13774 CERTIFICATE OF DEATH 


af 
Mii Li Sila DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenko wes Bates 
a 


Ay a, STATE, b, COUNTY 
Washington ____ MARYLAND Maryland Montgomery 

b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR ary tlt outside corporate limits, write RURAL and ¢ give nearest town) 
write RURAL and giva nearest town) pe ) 
Basanti = _ Bethesda > Oe TE ees 
4 iF HOSPITAL mm Ma arylan a in hospital, give street address) | d. STREET ADDRESS a. tS RESIDENCE 
ON A FARM? 
Seata “Hospi al _— 7205 Denton Road ves [] NOK] 
. NAME OF First Middle last | 4, DATE Month Day E 


DECEASED 


Tweeerein FLOGEVCE SPEUCER SeorrT 


OF 


aTH JU f- 4/ p62 


RStaSEXe 6. COLOR OR RACE}. MARRIED NEVER MARRIED ARRIED [_] 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
MA 13% een haya s Days | Hours | Min, 

Female White | woowsg] _svorcso [1] 'Y o- se eet 
Ys. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAMPu(County &@Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Housewife oo eeeeeccee | Ohio B, USA 5 
13. FATHER’S NAME | 14. MOTHER'S MAID! a 

(Unknown) Scott | Ann 


15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesg! 


_No_ __ | None Mrs. Nesbitt- ~Daughter-Chevy Chase, Md 


“| 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e)) ‘INTERVAL BETWEEN 


ARMED FORCES? Address 


eror datesof service) 


"2 DEATH 
OTSA, LOS ela prresmeonie ; fogs 
$ 3 DUE TO 4 
Conditions, if eny, ae w_ Ce&Pe bre —CGStulak. ct CUACRE © 7205. 
gave rise Jo immediate cause “ 
(8), stating the underyin: ey 
co eee 9 GOCTAL CLpePORIOECMOMOEIL Canknety 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. WAS AUTOPSY 
2 a ee ee PERFORMED? 

is 

S|) Severe Cegopity dphekeseetesss b) WEephroselekys/¢ aie Se 
= 20a. ACCIDENT WAS UNDERLYING [} fb, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

1G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 2D. (City or town) (County) (State) 
6 Hour a.m, While __ Net While factory, street, office bldg., ete.) | 

2 aon 19 at work [ ] et work ! 


ver 


21. | certify that (|) (4eteskespttal) attended the deceesed from. Pisa OP 4 that (1) asa} last 
saw the deceased alive on.. A BIL. é, and thet deeth occured at WE from ne causes and on the date stated ebove, 
Beco ; ATTENDING. STAFF = SIGNED 
ee the Org 68 22462, MD PHYS. fe] RECTOR al} PHYS. a Noy.12; 62 
22c. wt on 5 22d, ADDRESS 
ME (Type! , 
™  Nerer. L. Kern2s, 1» Qs 


232, BURIAL, CREMATION. 23b. “DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Specify) 


urial | 11/11/62 | Arlington Cemete ton, Virginia 


ry _| Arlin 
24 FUNERAL DIRECTOR’ S “SIGNATURE ADDRESS: 25a, REC'D BY ah, 2Sb. REGISTRAR'S SIGNATUR| 
Robert A. Pumphrey, Bethesda, Maryland oar NOV 15 1962 was ecges 


MARYLAND STATE DEPARTMENT OF HEALTH | 
13705 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13750 


oa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Rasidence belora admission) 

M 2. COUNTY a a. STATE b. COUNTY ‘ / 
Washington - MARYLAND Washington. 
b, CITY OR TOWN [if outside corporata Hits, jc LENGTH OF STAYIN Ib || c, CITY OR hen lf sie ‘corporate limits, write RURAL and give neerest town) 


write RURAL end give nearest town) 
i wn. 


din by the funeral 
es 1 and 2 should 


Life Hagerstoun 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d, STREET ADDRESS = 


~~ 
£ Fan 
BR 2 Jf GNA FARM? 
“4 
we ___Washington County Hospital ——__ | 919 Dewey Ave. SEIS 
BBa . NAME OF First “Middle, a 4. DATE. Month Bey Year - 
ean (pe or orn N Ue deark oN ue 62 
ges 4 LLie. atherine. sii jou 19 
8 BS ss Se 6. COLOR Sra rs MARRIED fat! MARRIED. Oo ‘B. DATE OF BIRTH 9. AGE {In SS IF UNDER? YEAR| IF UNDER 24 HRS. 
eit ; last birthday) eer] Deys | Hours Min, 
ate. Demale White | wirowe py oivorceo(]| Feb. 2H, 1884 78 re gael cue | 
& > > 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ‘hs nN. epatnaCE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during st of working jife, even if retired) | 
Sse | lousewsfe Own Home. | leitersburg, id. __USA 
= g) 13, FATHER'S NAME ’ 14, MOTHER'S nes NAME a 
2 3 : 
Sag ‘ Charles Frederick Koppisch Eleanor Houser 
2 S-> i WAS pd ae IN U.S, ARHED, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address Fr 
ae 8 es, no, py unkown) | (Ifyesgivewarordatesof service) 
sh 3 ‘No 578-01~6 1t. John E.Shockey 919 Dewey Aeshna) 
See | 8. CAUSE OF DEATH [Enter only one cause per line for [e), (bir ed (el.] | INTERVAL BETWEEN 
285 |S2 AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i Memropuse ye a = 
Conditions, if ony, which () Dame Mores 13 tnt 


gava rise to immediate cause 


on the underlying DUE TO ew fee / 2) a bic AA wore 


i= = a 
19. WAS AUTOPSY 


x 


e PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi DEATH BUT | NOT RELATED To THE TERMINAL AL DISEASE CONDITION GIVE GIVEN IN PART 1 ; 
PERFORMED: 
i= 
E: Ne 
Rae ~~ e- fe > 2. = a ves []_ No [ek 
= 206. ACCIDEs, WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
UG UF ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) (State) 
Fay Hour a.m, While Not While _ | factory, street, office bldg., etc.) | 
1. aa 19 at work [] at work [] | ' 


WLS 10... Mole Gur IBZ that (I) (werlast 


. | certify that (I) Ghis hospital) attended the deceased trom...77...7. 20.57. 
<; and that death occured av. EM, from the causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the deeth certificate be executed within 24 hours after 
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be filed with the State Dept. of Health prior to burial, cremation, 


saw the deceased alive on.. 
ee ae. os, 22b. DATE 
2 ATTENDING, STAFF SIGNED 

dia mp. _| PHYS. tinecror Oo PHYS. Patt eet 
Hos 22 pdr $ 22d. ADDRESS 
aa wl NAME (Type) 
eee | a oe iton M. Welty, M.D. __|998 Potomac Ave, Hagerstown, Md. _ 7 
me Be Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} ———s«(State) 

o.: REMOY AL (Spegity) 
ae wal” | Nov.27,1962 | Reat Haven Cemetery Hagerstown _Mde 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Hagerstown, ltd. loxNOV 28 1962/2 ml is 


a __ Reat Haven Funeral Chapel — 


MARYLAND STATE DEPARTMENT OF HEALTH 
se beger STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
34 tu CERTIFICATE OF DEATH 1 isd fom 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, Hi institution: Resi 


gh ab tg i. a. STATE b. COUNTY 24 
We Washington —__ 


we MARYLAND Maryland. NG 
¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give fearest town) 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL end give nearest town} 


lageratoun IS ytd, ||C5 Hagerstown. 
d. NAME OF HOSPITAL OR INSTITUTIONNif not in hospital, give street address} ) ¢. STREET ADDRESS 


in by the funeral | 
= 


jes 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyént, within 72 hours after death, 


] ©. 1S RESIDENCE 
IS W,Noath St. 154 WNoxth St. ms] nO Bg 
‘3. NAME OF First “Middle Sor aiete og 7 [ar DACES Month “Day Year “= 


DECEASED 


eee , eee Henry Showe | _5™*™™ Noy, 271962 


in papers. 


5. SEX ~ | 6. COLOR OR RACE|7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH . AGE (In years [IF UNDERT YE 
1 M4 ° QO le last birthday) |"Months| Da 
ale. White. wipoweD 7] DivorceD [_] Nar. 18, 188d yn. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stat 


or loreign country} | 12. CITIZEN OF WHAT COUNTRY? 


Agriculture Jilghmanton, tidy USA 


14. MOTHER’S MAIDEN NAME 
paee entry Showe. Hlorence Ellen Wolfe 
V5. WAS DECEASED EVER IN U.S, be alae oa 16, SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes giva waror dates of service) 
217-28~6710 


: fo et ib), and (ay MraVera Holwea 154 W,North StH 


. CAUSE OF DEATH [Enter only on a rere ti 


done during most of working lifa, 


CAM. 
13, FATHER'S NAME 


ven if retired) 


INTERVAL BET’ Molde 
ya AND DEATH 
—_— Es } = 


ne 


PART |. DEATH WAS CAUSED BY; Ce 
IMMEDIATE CAUSE (2) re bed 


DUE TO 
Conditions, if any, which ee is 


h ig physician. 
After this certificate has been signed by the attending physician and complete! 


jletached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be executed within 24 hours after 


2 

$2; gave rise to immadiata cause 

2 (a), stating the underlying ( DUETO Ge z / 
Be. causa lest, (c) ~ oa 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) * Been 
ae = re 
OG Ss YES rs 
be E 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) 
uo OP CONTRIBUTING [1] CAUSE Of DEATH 
as 8 | (F GITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 
By 8 While __Not While factory, street, office bldg., etc.) i? 
pes 8 19 

a 
eos 1 certify that (I) ( that (I) (ea), last 
eos saw the deceased alive on. from the causes and on the dete stated above, 
% § 220. é 22b. DATE 
Ow,” , STAFF SIGNED, 
at ae ie) M.D. DIRECTOR PHYS. 4 

“2 Ze. ICLAN - 
{5} ga 2 { NAME (Typel 
Ra ba * ! — U 
“25 = = —_ Seeeeeeeeeereeee OF Nas 
2% m8 Fis, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Dg TOCATION (City, town or county) (State) 

a REMOYAL (Specify) 

e°R” wend | __ 11/30/62 Reat Ki ee a 

VR ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ro 25b. REGIST GN. 

oi Yee 
15M 7/6t parE ©. Atay hg yA? 


_ Reat Haven Funeral Chapel Hagerstown, (id. 
ge, 


Ceo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hr QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, piprint ~n 


aS _ CERTIFICATE OF DEATH 4 
= $s — —— = 
= £3 1. PLACE x DEATH “2. USUAL RESIDENCE (Where deceased lived, H Instilutlon: Residence before admission) 
Sait RaShington * Sie b. COUNTY 
3 2c = J __MARYLAND yland Washington 
28 CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele limits, write RURAL ond give nearest tow 
x Bao ‘write RURAL and give nearest ur Rogge 3S) 
£75 Hagerst own, 
£ 23s ees ee 55 yrs. | JHagerstown, Maryland 
23 o bf R ieetrencd [if not in hospital, give street address) i “d. STREET ADDRESS =. 1S RESIDENCE 
2 3 fo) 
2 ¥.2 | Western Maryland State Hospital 133 Bloom Ave. ves DE] NO Bd 
£3 an 3. “WANE OF = First Middle lost 4 “DATE Month er A S, 
eo foc {Type or print) % 
$ 85s oe —— Washinghw Gmith | ven Aw 7, 1962 
32 3 . d ‘OLOR OR RACE|7, maRRIEDX PNEVER MARRIED [] | B- DATE OF BIRTH 19. AGE fin yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 neey)t Heane De 
3 id 32 a olored wiooweD [-] __ divorced [|] Och. * G18 S7 és ie ee ae | eed 
5 5 ive Ki 
2 3 > x fe Spi ot ef won ie, van arate TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY?. 
3 282) \L ant iP | Hoel Pittsburgh Fa. Uda. 4 
ge fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME J > a 
3 552 Robert smith | Kate Lyles 
5 ¢_. 15, WAS DECEASED EVER IN U.S. ARA ‘FORMANT ———~S mauve a == 
2: é 3 i in a AL ESE pace ¥6. SOCIAL SECURITY NO. st 17. INFORMANT Address 
se) 1217-10-3106 K th. 
fe tes 18. CAUSE OF DEATH [Enter only one cause per line for dchard Lyles 140. 4 Nor its ae 
gaa 5 : rs (a}, {b), and (c).) “INTERVAL BETWEEN 
ee PART I, DEATH WAS CAUSED BY: ONSET AND, DEATH 
rae: ate x IMMEDIATE CAUSE (2) Lob (72 14 (4 fe? EUIONI AL 
fa age \ DUE TO ~ ee 
avo 
as s Hy Conditions, if any, which (b) CARL CMIOEMEL lakynf 
esses 92V2 rise to Immadiate cause z 3 a = 
nz gag {e), stating the undertying (| CUETO = ate, ‘£ 
2 ia aaa ea 
x 5525 cause su (c) = = — : 
a 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. PIStASE CONDITION ee iN we THe 
gag 82 2 a... a = PERFORMED? — 
= SEOs < Nae 
Be 5 32 = 20s. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Inj Ars i y = << = 
Be ao = or ‘conranuTING cause ce : . (Enter nature of Injury in Part | or Part Il Of item 1B.) e. - 
&Ee~ = 8 , NOTIFY MEDICAL EXAMIN 
= 3 J _ 4 
gs $s 3  [20e. TIME OF INJURY Month, Day, 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town), San 7 (State) 
3< BS 3 Ribscnienn: While __Not While factory, street, office bldg., ete.) | Se ” ty 
Bea a = pam. i 1 work at work ! = 
BO88 21. | certify th: 2 
G48 at Um (thie—hespite!) attended the deceased fror 2... pa 
H Boe i Wow: ve ie m.. se aed ite 10. VA. + Meda; thet (I) Gre} last 
33 saw the oe alive on." 5 Al ae > and that death occurred at. from the causes and on the date stated above, 
Ga Ze. SIGN 
Hata 22b. DATE 
a ATTENDING D, STAFF 
pe 32 —_s Deeler re . Pe mo. | PHYS pirecror [CJ pHs. Bw Awe DH 
z= : ICIAN'S 
Eg as “NAME (Typa} Mero 2. 2. Tad ADDRESS yyporherr, Prd. 5 fate [esp «pel 
aE 83 > : LIMOS TVD | LP LGLRSW NL CIA ba 
m3 ap Te east 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ae {State} 
99% urial Re ik 


(Rose Hill Cemeter: Hagerstown 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D Paes ‘Sb. a a 
ete 


vr ais (4) 


scat ERR Weer Sa, Nagenatoe rl lou 


= a) 
Ne 
. 
mh, . 
Ber. : 
all + 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
prs o OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 4 137 63 


— 


ez 
20 . PLACE OF DEATH Se a 2, USUAL RESIDENCE (Where decoased lived, H institution: fet before admission) 
Bu ee Wlaahington “ste Hyland eae 
2s MARYLAND || wy Washington 
Ee b. CITY OR TOWN if outside corporate limits, ] «. LENGTH OF STAYIN Ib CITY OR TOWN (if outside corporate limits, writa RURAL end give neerest town) 
ao jte RURAL a Be un ee” 8 
$327 _ Hagens mondhs ff \ Highfield — SS 
s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireel eddress) 4d, STREET ADDRESS «IS RESIDENCE 
@: ON A FAI 
& Avalon Manon, Inc. { Rte. 6, Marsh F vis] No LK 
g . NAME OF First “Middle Last 4. DATE Month Fe 


Day 
DECEASED 
(Type or print) Lena Spates | Earn // 22 19 62 — 
i ee 6. COLOR OR RACE|7. MARRIED MARRIED [%] | 8. DATE OF BIRTH ;: i IF UNDER T YEAR 
icles : Ae ee ne een Tons] Deve 
wipoweo [_} DIVORCED [_] ee ios 


9. AGE.(In years 


rele 


UNDER 24 F 


Vos. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Stete, or foreign country) ‘¥2, CITIZEN OF WHAT COUNTRY? 
done during mos of working litt en if retired) | 
\ None = _ i At Home Baltimore ,Maryland lea Se s. A. a 
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MantinSpates | Katherine 


I, and in any event, within 72 hours after death. 


he attending physician and complet: 
Then please remove carbon pay 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yos, no, or unkown) | (Ifyes give werordatesofservice) 
NO | NONE Mr. George: Spates 1319 Windemere Road — 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end {c).] biel Reta 
PART |. DEATH WAS CAUSED BY: j - 
A IMMEDIATE CAUSE Sah uebe ey He PA ra vel eV eOS§ig Ba ines BO 
LG DUE TO 
Conditions, it ond Awhich » Ay Pertensive Vescvlar ni ate fe RN RS 
gave rise to immediete ceuse 


{e), stating the underlying DUETO , 


iu ie ee ae «oArteriocclerosix ~Semereliged Sar 
GIVEN IN PART le) 


While __ Not While foctory, street, office bid: 


ot work 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI “19. WAS AUTOPSY 
Q a. PERFORMED? 

< yes [] NO 

E ]206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert t or Pert Il of liem 18.) . i 
& | OP CONTRIBUTING [] CAUSE OF DEATH 

G [ME EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rm, | 208, (City or town) {County) (Stete) 

6 

= 


work 


that (1) (we) last 
, from the causes and on the date stated above. 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


©: 


director, page 3 should be detached for use as the burial-transit permit. 


and that death occured a 


a 2b. DATE 
ATTENDING, STAFF s 
MO. | PHYS. wit a oO PHYS. Oo up fbr 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


ir | 

al 224._ADDRE 

ae (| ffman, Mm D. ae A e: odomac Sk. , Hagenratoun, Me on 

seh a3. BURIAL, CREMATION, 236. DATE “THEREOF ~ Zc. NAME OF CEMETERY “OR CREMATORY sg, (SSH TOCATION (City, town or county) a {Siete} 

30 REMOVAL (Specify) | 

4 | Burial | Nov,24,1962 Baltimore Cemete ¥ 

YR AIS (4) 24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 62 REGISTRAR'S pigs? a2. 
lia bh, \at7gR. 

15M 7/61 Henry Sander & Sons Inc. Baltimore Md. joar NOV 26 1 fie ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ii * STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i eS 


24M) 18 CERTIFICATE OF DEATH Lodo4 
e j = 
£3 A |). PLACE OF DEATH x i... 2. USUAL RESIDENCE (Whars daceased lived, f institution: Residence before edmission) 
25 COUNTY: a, STATE b. COUNTY 
eng &shington “. MARYLAND || _ i aryland Vashington 
See b. CITY OR TOWN (i outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nabres town) 
Bas write RURAL end give nearest town) 
Bo x Hagerstown 10 Yrs J Hagerstown 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) | d. STREET ADDRESS oS RESDENCE 
* - ON A FAI 
a. 1740 Howell Road ' 1740 Howell Road yes [-] NOC] 
En q r3. NAME OF First Middie lest 7. DATE Month “Dey ‘Yaar 
Bh DECEASED s 
ern JUNIA LUCILLE —— SPRECHER DiatH November 9 196219 
3. SEX 6. COLOR OR RACE) 7. ARRieO}{T NEVER MARRIED [| & DATE oF aunt %. ASE Gn yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
99 st birthday) [Months | Di Ho Min. 
Female mhite | wwowimf] oworeot]} April 3 1932 yn, “ I * ps | . 
1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done roe most of working nif ratired) | \, r 
Cherk # Fairchild Air Craft t_ Alto Franklin Co Pa USA. 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Robert Verdier | Idea, Reed fe | —_~ eee 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. || 17. INFORMANT Address 
(Yas, na, of unkown) | (Ifyesgivewarordatasofservica) | 
NO == au 7-1 9-141) | Max E. Sprecher 1740 Howell Road 
Te. CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (¢).] Hagerstown m.d “| INTERVAL BETWEEN 


‘ONSET AND DEATH 
PARTI: DEATH MMeolatt cause) Metastatic Carcinoma of Liver About| 3 months. 


curo (Probably primary in right breast - radica 
Conditions, if any, aa} ) mastectomy Nov. 6, 1959) 2 =| at 


geve rise to immediata cause 
(8), stating the underlying DUE TO 


couse fast. (e) 


R: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i) DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS Sn 
2 7 =.) = RFO! 

iS 

fi ~ ves [] No [zs] 
= 202. ACCIDENT WAS UNDERLYING [] 

=] OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) a (County) —~=«(Steta) 
a Hour em. While __ Not Whila factory, street, office bl 1 

= pom. ! 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


©: 


Gy NPs Ghat (1) (we) last 


saw the deceased alive gp.t' W<..... Byun p9.G2. occurred ath LAM, from the causes and on the date stated above, 
@2e, SIGNATURE FS 7b. DATE 


ATTENDING STAFF NED 
PHYS, OrRECTOR 0 evs. 1 Nov. Ce l1ses" 


CTO 


22c, PHYSICIAN'S 
NAME (Typ 


230, BURIAL, CREMATION, 
EMOVAL {Specify) 


death. Page 4 


TO FUNERAL D. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or a (Stete) 
se wil) Cenetery lagerstown Wash Cc 


2S, REC'D BY REGISTRAR | 256. REGISTRAR'S States ad 
nat fal ye 
DAT 9 19 ¥ pergen — 
ran 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AtS (4) oT — + h 
Y | Andrew K. Boffnean Hagerstown Ma. 


ISM 7-62 


a3 } 
—— é G 


MARYLAND STATE DEPARTMENT OF HEALTH 
VIBION GE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 


— 


sy 2 
< $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insti 
an ictal @. COUNTY a. STATE b. COUNTY 
nace WASHIN Gron, MARYLAND MARYLAND WASHINGTON 
2 > Exc SRE ico Seamer c. LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
= Ge wr and give nearest town! 
Ses HAGLRETOWN 33YEARS CER 
= eo ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET montis STOW. aes ~ « Is(ResibaNce 
2 GARLOCK MENORIAL CONVALESCENT HOME |" 312 SOUTH CANNON AVENUE | yes F] noe] 
2 $5 3. NAME OF First Middle last [4 DATE “Month Day Ye ra 
se _teewm BERTIE BELLE STODDARD | SExrmjQVEMBER 13, 19 62 

: 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years jIF UNDERT YEAR] TF UNDER 24 HRS. 
2 22 1 bithdey) | Montha] Days | Hour] Min, ~ 
. 553 FEMALE WHITE wivowen [#4] bivorceD [_] | MAY 31,1878 sh” m4 < | rae cs | My 
3 & $ tes rae pcsenoy ies Kind ty 0b. KIND OF BUSINESS OR INDUSTRY | {1, TRTRRTACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT COUNTRY? 
= 2 ne of working life, evan if retire 
aes 5 PRESSER LAUNDRY |PIKESIDE, WEST VIRGINIA U.S.A. 
:~ = e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME —_ >: 
3 ss SEIBERT FRANCES _ BUCHANAN 
a a 
" § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~~ Address HAGERSTOWN, MARYLAND) 
£ = (Yes, no, or unkown) | (If aparercerect eae ey | 
ais No weeceseres |214~09-4835 | ROLAND G. STODDARD, 312 S. CANNON AVE. ‘, 
x =I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ot a 
Ek ast eam ss aml ee Seth, Sax 
s 4 fof of & DUE TO 
a = Conditions, if any, which 
A gave rise te immediate cause 
= (a), stating the ne 


couse last. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert [ or Part Il of item 1B.) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


| 201. (City ortown) (County) (State) 
| 


20e. PLACE OF INJURY (Home, f 
factory, street, offica bldg., 


20d. INJURY OCCURRED 


While Not While 
at work al work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


2. | certify that (!) (this hospital) attended the deceased from....Ss..0O% 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attend! 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: 


¢ 
C 


director, page 3 should be detached for use as the burial 


saw the deceased alive on. 


ee pe ATTENDING STAFF i PA 
f 
CG ae mp. | PHYS. EE] DIRECTOR OO pays. 1 11/15/1962 
)22c. Pi ~ | 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventy'within 72 hours after de 


a 
Ze 
ee | 
pede ! MEI?) SLOULS “Gs AGQAPT" MDE 19 E. ANTIETAM STREET, HAGERSTOWN 
$28 ae. "enon SEATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oe E 11/16/1962 | ROSE HILL CEMETERY HAGERSTOWN ,WASH. CO. MARYLAND 
Vi wie R'S_ SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
1s 7.42 (> HOME, 305 .N. Poromac sTREET!oNOV19 1 get ‘avbeg Vesey. 


“HAGERSTOWN , MARYLAND : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{3781 CERTIFICATE OF DEATH Bi vig 


22 ——— ——t = 
£3 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before Sir 
2 M Sor a. STATE b. COUNTY 
ead } Washington s MARYLAND Maryland Washington = 
=o A b. CITY OR. TOWN {if leaned corporete himils, cc. LENGTH OF STAY IN Ib ¢. CITY ‘OR TOWN (H outside corporate limits, write RURAL ne give neerest town) 
Bas write RURAL and give nearest town) 
253 / Hancock 38 Years || Hancock — 
& a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS o. IS Weyer 
“ ON A FAI 
5 4 orl 
#2 t Lin Street ; 113 Franklin Street ves [J] NO 
s< . NAME OF First : : 1S DATE Month Dey Year ‘i 
DECEASED OF 
if 
ae Perry Edward Stotlemyer| >A" iat... 23 1962 
5. SEX 6, COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {in yon TF UNDER1 YEAR) IF UNDER 24 HRS, 
3 wt birthday) [Months] Days | Hours | Min, 
M White | wows — oivorceo [7] /1869 93 | | 


Ws. USUAL OCCUPATION (Give kind of work I, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired} 


0b, KIND OF BUSINESS OR INDUSTRY 


9 physician and completel; 


permit, Then please remove carbo 


|, cremation, or removal, and in any event, 


Carpenter | Building |Allegheny Go., Md. Wut afk 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Cromwell Orrick Stotlemyer Anna Louise Brady _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyes give wer or dates ofservica) 
Lola _None _____'| None _Mrs. Roy Golden Hencock, Marylan 
. CAUSE OF DEATH [Enter only one eause pet line for | ‘end {c).) Lang BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


aa DUE TO 


ONSEAPAND DEA 
yolgr dtl _ Lilfew 
Conditions, it any, which (b} Cl, 


gd 6 L) 
9ave0 rise to Immediate cause aa ie J a. 
(0), stating the underlying ( PUETO i chk ‘Z ch 


couse lest, to 


; The law requires that the death certificate be executed within 24 hours after 


g | PERFORMED? 
( | ves [} no (] 
20s. ACCIDENT WAS UNDERLYING |] | 2Db. DESCRIBE HOW INJURY OCQURED. (Enter nature of injury in Peri | or Pert \ of ilem IB.) 2° 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
© | GF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While __Not While tacidly, street, office bidg., etc.) | 
cay 19 jet work [_} at work P i 


TOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit 


retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, 


19. Oat (1) (we) last 


. | certify that (I) (this "Mowe the dey ased from. 


~y saw the deceased alive on. by. S19. » 2% and that death ceateal Pp. wr tal the causes aah on the date stated above, 
~ 226. DATE 
ATTENDING STAFF SIGNED, 


22a. SIGNATURE ACA 
5 E 


NAME type) 


pao. | PHYS. a DIRECTOR Ors. ‘aie 
A, @ Dv a = 4 =e 


"23a. BURIAL, CREMATION, list DATE THEREOF 23. ~ NAME OF CEMETERY OR CREMATORY 23d. TOCATION | (city, ar or gee 4 (Siete) 


REMOVAL (Specify) 
111/28 = Msertins Cemetery Allegheny arylagdas 


Burial 
25a. REC'D BY REGISTRAR bo Foe SIGNATI 


24 FUNERAL DIRECTOR'S SIGNATURE 
owe NOV 3.0 1962 _f2Lonbag 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS {4} 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 2 ae 
{3782 CERTIFICATE OF DEATH 13757 


tet 


ez = 

o3 "3 aaa DEATH | 2a “Engh :S1 Mapas deceased lived, If institutign: Residhnce before e dm: y 

Bey } > ne a. STATE b. COUNTY 

gag if SfTs ua (@) MARYLAND “ST, 

Fp bJ CITY OR TOWN fi hdd corporate MY «. am OF STAY IN Tb | ‘. 0 Mage ey ye le aM fimits, write RORAL ond Lc n OG Gk! 

iz 5 write RURAL an: Clo nearest toy ek * 

fe i) i ANC U 

3s EOF HOSPITAL fx) rem Vif not in, wail f give free! a Ae a a. id ah ‘IS RESIDENCE 
y ST. ON A FARM? 
Li ena MARY cute pS 7 uly Niiice Lie 
; ddle Dey Yeor 


tere | Oe ake Fo sHotlee Hm Way. /h, 962 


Ti 7. MARRIED [-] NEVER MARRIED Do] DATE OF BIRTH 9. KGE (In years |IF UNDER YEAR} FUNDER 24 HRS. 


; | 5, SEX - GOLOR OR RACE 
irthday) |"Months| Deys | Hours 
fe incor Ui FC | wwowen —_bivorceo MUG. 13 -/8&E4 ri ee Sree 
SUAL OCCUPATION (Give ze ‘of work | 10b, KIND OF BUS]NESS OR INDUSTRY | 11. BIR[PEACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
nese Able most of CULES. life, even if retired) hy, 
Cid) Asa ., bth . 
USE ted NAME | 4. MOTHER” aes NAME 


13. 
| 
Aese, is Sh 4 2 IY / i e 
15. WAS DECEASED EVER IN U.S. UE RCES? | 16. SOCIAL SECURITY NO. 17. INF UIOK. fet! 2 ¥ 
(Yes, no, gr tn) Gi Teek: pagar 2/5. 1694 WL) 
i. ON OF DEATH [Enter only one cause per line for (e), {b), end (c).) ; INTERVAL BETWEEN 
Al A 

Parti orariMaan enw LOBULA PVEL/TOW1 Ae |7 eee x! 

ld MM DUE TO 


Conditions, if any, rs (b) AKC we 4777 OF KIDWEY UMK WE ty 


ician, 


gave rise to immediate cause 
(a), steting the underlying 
couse last. le) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PAI 


RATER SeLENCTIC HEMAT DISEASE 


20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier nature of injury in Part | or Peat Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


DUE TO 


9. WAS ‘AUTOPSY 
PERFORMED? 


ts Sano [ 


¥ 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20e. PLACE OF INJURY (Home, ferm, , 20f. (City or town) ~~ (County) (Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


‘OR: After this certificate has been signed by the aitending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i: 


retained by the hospital or attending phys 


allended the deceased trom LM OE: Gn IGS 10. MELE LE.., 19 GM that (I) frre} last 
Disember ax and that death occurred A OKs from the causes and.on the date stated above. 


22b. DATE 


2. I certify that (!) 
— 
saw the deceased alive o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


373 = ao mS Eb DIRECTOR ira Pays. is) ad ter erty 
to Fe, FAYSICIAN'S 22d. ADDRESS ZeQesyeere Shed -SPatle PREP? 
pages / Mane LT TA 0 U “gee BEMOS | __ they thihwt) ma: teat 
625 ¥ TAL, CREMATION, | 236. DA] Vi F 23 E OF CEMETERY) OR iad pre T < eo i. , town ff county) 
nigh VAL (Specity 
a ie ret hand bed, | en beale 
i] Ee mad i 1 DIRECTOR'S SIGNAT ADDRESS 25 pr i EGISTRAR'S_ $I : 
1SM 7-62 Af) OA Lf TE fe Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—= 


ES 42: CERTIFICATE OF DEATH Turks 
ey {3783 Ado _ 
s L Mest oe DEATH 2, USUAL RESIDENCE (Where deceased lived, It institution: wae belore edmission) 
4 STA’ b. Ct 
2s Washington MARYLAND * Aaryland Washington 
+e b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest own) 
ao write RURAL end give nearest town) 2 
£y Hagerstor own 20 years Hagerstown 2.5 _ os 
ry [AME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS a PS 
se 808 Washington Ave. 808 Washington Ave. ves C1 
: First Middle Last \ 4. a Month Day a% . 
2 Be | 
5 oe eae _Mjssouri _Stottlemyer| *™ Nov. 15 1962 
cS 5. SEX 6. COLOR OR RACE/7, maRRIE NEVER MARRIED [_] | 8 DATE OF BIRTH os Jp sit sgt IFUNDERT YEAR| IF UNDER 24 HRS, 
i. NY ul in. 
C Female White | woowe O__ oworet | July 26 teat ‘Za “Monae | ey ees his 
2 10s. USUAL OCCUPATION [Give kind ol work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or Toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 done during most of working life, even il retired) 
2 Housewife At Home West Virginia USA . 
a 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ 
Bas, Te bram_ Mason be. a |_ Fannie Kees _ i i eee 
WAS ? ress 
Nieece: aioe SH ea? SUNS SET 16, SOCIAL SECURITY NO.| 17, INFORMANT Add B08 Wa shingtonAve 
ee oe ae ans __None | Mr.Ralph J. Stottlenyer Hagerstown, Md, 
18. CAUSE OF DEATH [Enter only one eause per line lor [e), (b}, end (c).] ends 
ON: 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {e)_ Ae ardial Sia 4a chien iee afi. 


< DUE TO 


Conditions, it eny, which (b) Ce ro We iy re in 60 mM L oshs = ‘ ze phe 
eve tise to immediete cause 

et Lae th : } 

cause last. 


DUETO 


i Rheumatoid Arthertis " ei 


underlying 


I or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve} 19. WAS AUTOPSY 
PERFORMED: 
Gr HASIOYS Anaemia ves [] NO fal 


'20a, ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 
Hour a.m, While __ Not While 
19 et work ["] et work ' 


21. I certify that (I) (thishespitel) attended the deceased from.. 95-9 t0...A¥! vu 19.B.dpthat (1) (we) last 
vl Riskaw and that death occured atda. from the causes and on the date stated above. 


226. ae 
ATTENDING STAFF IGNED- 
mo. | PHYS. [itecton OO Pas. 2) //ES 


2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


retained by the ho: 


‘CTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


alive on... 


©: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL ORF ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


+ 
38 ae. 22d, ADDRESS 
a: A_-ffoF Em oh 2/4 A Petowa’ st Los een? 
oe Tae. BURIAL, CREMATION, | 23b. [23e NAME OF CEMETERY OR CREMATORY —SC|- 23d, LOCATION (City, town or cousty ae 
30 Bote Tow 15, 1962 Greenlawn Cemetery Williamsport, Maryland. 
VR AIS (4) 24 F NRE R': df ADDRESS 25a, REC’D BY REGISTRAR i REGISTRAR'S SIGNATURE 
15M 7/61 | LLG Z\ CE 72 oat NOV I 6 19 p fOhobing Neha 
ea nat ERS PO =. ae = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


z 7 CERTIFICATE OF DEATH 13789 


Wa. USUAL OCCUPATION (Gi 


Bz : 
2 s 1, PLACE OF DEATH —— om 2, USUAL RESIDENCE (Where decessed lived, if Institution: Residence befora edmission) 
=o we Ge ppl a: sta b. COUNTY 

5 ga . ‘ Wr. MARYLAND _ ARYLAND , ~_WASHINGTON 

2 05 &. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

a Res ‘write RURAL and give nearest town] 

S £32 7/ | HAGERSTOWN canon _18 HRS. A CLEAR SPRING, MD. i Ane 
3 8s) / <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) )@ a ‘ADDRESS - 1S RESIDENCE 
= e ON AFA 

: eo -WASHINGTON.CO, HOSPITAL ROUTE. 2. ves [eno CL 
3 . NA Firs Middle Lest DATE Month Dey Yaar 

$ a DECEASED OF 

A (Type or print) ; Pp Ik bat x QRD dj | DEATH 19, 

e 3. Sex 4 Sth RACE) 7. mARRIED [_] NEVER MARRIED [ | | ® DATE OF BIRTH 79. AG in Yoan [I WF UNDER T YEAR) IF UNDER 24 HRS. 
g ei ria day r= ys | Hours | Min. 

r EM SALE WHITE wipowe [_] pivorceo fi] NOV. 3% 190 2 60 yn. | i) | 

8 
= 


kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | nN. BIRTRPLAGE (County & State, or foreign country). o 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if retirad) | 


COOK Ls |SCHOOL CAFETERIWASH. CO. MD. U.S.A. ; 
* 13, wpa NAME 14. MOTHER'S “MAIDEN NAME 
y z Sy _ IP MARY @RDTE CLORPER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
Wiserioy oda own) eet. b cele KVIL 
QNE. 1199.05- CARL E, SWORD, 13011 VANDATIA. D DRIVE, 
18. CAUSE OF DEATH [Eniar ‘only oF ‘one cause per 199 for 4 {b), @ mi 


cian. 


PART |. DEATH WAS CAUSED BY, 


. noe Pe PR A, 
Conditions, it any, which ia weeZce EEE 
gave rise to immadiata couse 
(a), stating the underlying DUE TO 


cause last, 


al INTERVAL BETWEEN 
pe ONSET AND DEATH 
IMMEDIATE CAUSE (2) Gow b, all | [hewge 7 z AK fee 


transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


il bo Se Leones = 


PART Il. OTHER SIGNIFICANT sit CON TRIBU pA TO} al niet NO; RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa} 19. was pel 
ERF ED 

a 4 ; 

2Da. ACCIDENT WAS UNDERLYING Oo 2Db. DESCRIBE HOW OURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) x ‘ 

‘OR CONTRIBUTING (J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


te has been signed by the attending physician and complete! 


| or attending physi 


2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, “201. (City or town) (County) (Stata) 
While Not While | factory, street, offica bldg 


Jat work [_] at work [_] | 


20c. TIME OF INJURY Month, Day, Year ; 
Hour a.m. | 
P.m. 19 H 


2. 1 certify that (I) @his-baspital) attended the deceased from...; CBS 19. Ue P40... LEG EA K.#that (I) (we) last 
saw the deceased alive Qn... AT. 19.Z..2-end that death occurred a herr from the causes and on the date stated above. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death cert 


retained by the hospi 
TOR: After this cer! 


TT: 


i 


director, page 3 should be detached for use as the bur 


22b. TE 

a Cb RES Boe OME pip 
Ze ; ww LILLE. aed 22d, ote LA 2 
Ped { Nawe tyes! Edson Be Mogfy, M.D. | _1h5 8. ye Ste, Hagerstown, Md. 
See 230, BURIAL, CL 23b. DATE THEREOF —*'| 23c. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (Cily, town or county) ~_ {Stete) 
AP SURE | 11/29/1962! BLAIRS VALLEY CEMETERY BLAIRS VALLEY, MD. 
H mi roi a DIRECTOR’: SS a NATURE ADDRESS 25a. REC'D BY ee Ko Gooey ae SIGNATURE ? 

1SM 7-62 eee ( Men SLERR_ S ING, MD. | Date NOV 30 g = thy age 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


os CERTIFICATE OF DEATH 3 290) 

ez pa 4 
$3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docessed lived, Il institution: Residence before edmission) 
24 Bea i , STATE b. COUNTY 
rr.) Washington . MARYLAND EME Washe 
=3 b. CITY OR TOWN [il outside corporate limits, ~ | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside corpo esi town) 
Ba weita RURAL end give nearest town) 
cm Hagerstown 15 years » Hagerstown 

3 ia 1 ? @. 1S RESIDENCE 


‘d. NAME OF HOSPITAL OR INSTITUTION jf not in hospitet, give street eddress) ] 4. STREET ADDRESS 


ON A FARM? 


Washington County Hospital 16 McKee Ave. 


he 
jin 72 hours after dea 


3 
= 
= 
g 
3 
3 
= 
~ 
N 
£ 
= 
= 
an Ss 5 38 NAME OF Fint Middle Test a ‘DATE Month 
z 2 (Type or print) Ruth Tab DEATH N 6 
$F u abler OVe 25, 19 62 
= a Sa ~|6. COLOR OR RACE]7. MARRIED fg} NEVER MA 8. DATE OF BIRTH ~|9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& 28 & ee le last birthday) parr Deys | Hours | Min. 
° 88a female white | woown[] ovorceo[]|Sept. 3, 1895 67 yn. | 
3 se? 103. USUAL OCCUPATION (Give kind ol work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CHTIZEN OF WHAT COUNTRY? 
£ Boo done during most ol working lile, even if relired) 
§ Bse housewife Parkersburg, W. Va. " a 
= "Se 13. FATHER’S NAME : ~ . | 14, MOTHER'S MAIDEN NAME 
3 285 M H. Bak 
3 Fay onroe H. Baker Inez Cottril 
os ei mi WAS DECEASED ate IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ 17, INFORMANT Address = 
£ 325 ‘es, no, or unkown) | (Ifyes give werordatesof service) 
ze 2° 8 no none |W. Ray Tabler, Hagerstown, Md. _ 
fetss 7é. CAUSE OF DEATH [Enter only c "@ ) eause per line lor (e), (b), end (c). ik “) INTERVAL BETWEEN 
eese. ONSET AND DEATH 
£2 5 5 PART I. DEATH WAS CAUSED BY: ? 
3 33 ad ; IMMEDIATE CAUSE (2) — rm AW pulrre ‘L _ | fora 
fest 
faaes DUE TO : 
B2cSe Conditions, if eny, which (b} Pur A pA ak Wa ean than dua % Qouk 4 
eEees gave rise to immedi , - 
£20 3s (0), stoting the undetying (” DUETO } 3 a 
gaa as last, ree 
ee Seatac lel (c) abate c aay | Re catapsctacn => 
Re gaa Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BNT NOT RELATED! TO THE TERMI ITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S382 Q PERFORMED? 
Votes A\5 ves No [] 
Zz 8 eats 5 [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Pert Il of item 18.) + Y a 
Hound | OR CONTRIBUTING [] CAUSE OF DEATH 
SESS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gas3 3 oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, 01. (City ortown) (County) ~_ {Stete) 
Ry<s A er a While __Not While fectory, street, office bldg 
Be ye 4 at 1” jet work [J et work [_] 
press 21. 1 certify that (I) (@his-tespitel) attended the deceased from.. ye 19.G...2that (I) {we) last 
23 2 saw the deceased alive on.. li eRe fos 19.G..25 and that death occurred ol Am, from the causes and on the date slated above, 
yo ee ge Ae [3 ATTENDING STAFF 2b OND 
atace nnn AJ wo. [PWS E“bmecron C] mvs. C] L-2b-ge— 
Hoses 22. PHYSICIAN'S - . 22d. ADDRESS * 
nem as NAME (Type) 
a Ee | Dalton M, Welty, .D. 998 Potomac Avenue, Hagerstown, Md. 
24 SE 23a, BURIAL, CREMATION, | 236, DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ EMOVAL (Specify) 
orgns urial 11-27-62 National Cemetery Gettysburg, Penna. : 
= ar 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “TOV SO? REGISTRARS SIGNATORE 
( tty \te 
15M 7-62 Scott F. Minnich & Son, _Hagerstown, Md .| pate bite 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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By 
AM if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before i 
5-5 LS STATE b. COUNTY 
25 
rr | Washi: manviann || Maryland ashington 
=u b. CITY OR TOWN Cee ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib ce a ‘OR TOWN (If outside corporeta limits, write RURAL and give neerest town] 
2a 5 writa RURAL and giva nearest jown) 
Ge Hagerstown, Md. $ U/mnagerstown, maryland. ~~: 
a. NAME OF HOSPITAL OF INSTITUTIGN Wi nar in honpials bite aves @ddren] y @. STREET ADDRESS «1S RESIDENCE 
i 
4 Washington County Hospital " es IN 
‘3. NAME OF Middle - Last DATE Month Dey Year 
DECEASED a OF 
I Cree oreri) AL Dert (no) Taylor DEATH Noy 2 19 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH ~ 79. AGE (la years IF UNDERT YEAR| IF UNDER 24 HRS. 
oO o fest ae Vas lie i Deys | Hours | Min. 

Male Solored | woownf] oworceof]| Nove 1'62 

Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Slate, or foreign country) | 12. anita OF WHAT COUNTRY? 

done during most of working life, even if retired) 

Hagerstown Md. USA. ? 


“) 14. MOTHER'S MAIDEN NAME 


Beatrice Gress 


17, INFORMANT Address 


Beatrice taylor 3092 \\ Synod Ah 
INTERVAL BETWEEN 


ONSET AND DEATH 


13. FATHER’S NAME 


Albert Taylor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (llyes give warordelesotsarvice) 


| NO_ 


18. CAUSE OF DEATH [Enier only one cause par line for (a), [b), en 


16. SOCIAL SECURITY NO. 


PART I. DEATH WAS CAUSED BY: 
IMMpIATE cause @) sss Premature = 21b 4 og = - 
4 . DUE TO 
Conditions, if any, which (b)_ = s a 


geve rise to im ele cause 
(e), steting the underlying 
cause last, te) 


DUE TO. 


19. WAS AUTO! 


$ ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART (a) | oBiascaboes 
SONTEAUTINGTO BREATH 
i= 
YES NO 
jj : ; Oxo tt 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of item 18.) 
se | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
at none F Pe 
5 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
2 Hed Mes, While __ Not While factory, street, office bldg., atc.) | 
: pm, none 7% ot work [] et work none H - Ow - 


Noxve....2...., 19.62 that (1) (we) last 


TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


retained by the hospital or attending physician. 


. | certify that (I) (this ov te ile the se from..... Nowe...1'.62.. 


et saw the deceased alive or ADE... and that death occured a P , from the causes and on the date stated above, 
Ses eA el STAFF he te SIGNED, 
ogee V4 LAL Ss De ies] DIRECTOR Das. 0 11-5=! 62" 
} HYSICIAN’S: 22d. A S 
| NAME (Type) Harold Re Triteh, © Les Boe N. - Potoune Street-Hiager stown ,Na 


23e, BURIAL, CREMATION, 2b. DATE THEREOF 23, NAME Row, Wall CEMETERY OR CREMATORY 
REMOVAL (Specify) 


24 Purial Ss Jer $1962. Ker} ADDRESS Hath Goring 
en. A ukihain op eae mad, 


SP NT aS a {Steta) 


eetien til. - 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


care NOV 8 19 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


ae — 


fhevles tetas 
e 


MARYLAND STATE DEPARTMENT OF HEAk 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; BALTIMORE 1, "i> 


— 


ts RURAL and give neerest town) 


as 3 CERTIFICATE OF DEATH Pe 

ez oe — ———— —- — = 
8 3 \ 1, PLACE OF 2. USUAL RESIDENCE (Whore deceased lived, If institution, a nee wen tdminlon) 
ee > we] 6 8 CON E 2, STATE b. COUNTY yy 
BNE |_____Washington_ ____ MARYLAND Maryland _Frederick c.. 
aes b. CITY OR TOWN {if outsi corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

5 
a 


agerstowm 30 days _||_ Enmitsburg, = age 
e . da wt JF HOSPITAL OR INSTITUTION (if ‘not in hospital, give street ‘address d. STREET ADDRESS . daa 
Tl Westeran Maryland State Hospital 21k West Main Gtrect RvR 


WAME OF First Middle Last Month Year 
DECEASED 


tweerein Oe HOF E CHAFOLL THES 0 ne Beam fou / q_ 196 ¢ 


within 72 hours after di 
| 


carbon papers. 


5. SEX 6. COLOR OR RACE) 7, suapnieD EX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mall J Ae last birthday) |“Months| Days | Hours | Min. 
e White | woowe[] owvoreo ty |SULY J-/SF | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Teacher | = | Abington, Mass. U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—~ George M. Thompson __ Elizabeth O'Bran ’ . 
J] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 
No 020-20-9570 Mrse Anne Thompson, 21) West Main, Eanitsburg Md 


18. CAUSE OF DEATH [Enter only one e cause per line for (a), (b), and (c).] INTERVAL BETWE! 


rat DATA HIN, ¢ OBULM A PV EUITOM/A \FSREDs. 


(lfyesgive warordatesof service) 
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4 eum | 
CAnglitontt ony AoEhIEN ‘3 . (MvLTi PLE CEAE BR HL THieBosys | E/enTHS 
gave rise to immediate cause 
ieee ss } wr WCEWERMLIZED ARTERIOSCLEMOS)S | UWKN 9 wr 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FS 

= 

a 

J 

£ 

5 

e 

5 

= 

a 
a5 é PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Ma)} 19. WAS AUTOPSY 
s ro) a 
ue 3, MY GT Rvs ton Melis a ee Sid 
Mo © | 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 1B.) 
tee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20F. (City or town) (County) {State} 
Z 8 Hour a.m, While Not While factory, street, office bldg., i 
az 8 BAG iB ot work [] at work [-] ' 

5 
HS 21. 1 certify that (I) (inane attended the deceased from..A€. , 942-10... 4 2. €-that (1) (awe) last 
rs saw the deceased alive on. Baia €2, and thal death occurred at L , from Ihe causes and on the dale slaled above. 
(> baa, ATTENDING, MED. STAFF we 2 sane 

4 WO ul. Lilo por " mp. | PHYS.  []__ biRector [] PHYS. a M- -Lo-6é 
Ze 22c. PHYSICIAN'S y 22d. ADDRESS iZ 

JAME (T; ye 

Re / NAME TP) UTCW iD MU. PULLBEM ES | 4900 (ere hee fo 
e2 Qe. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —«)» 23d, LOCATION {Cily, town or coufty) “Siate) 

3 REMOVAL (Specify) 
on Burial Nov. 22, 1962| New St. Joseph's - Comstery Hani tsburg, Frederick Co. Mds- 
vs vR AIS (4 24 FUNERAL DIRECT! “3 ‘St TURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. a SIGNATURE 

ia S 5 a 
15M 7-62 sib, i We: Emmitsburg, Mde [oan 91 196 (haylns ete < 


- y MARYLAND STATE DEPARTMENT OF HEALTH 
¥ 1 v DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 aa at CERTIFICATE OF DEATH 4% 293 
ra) — 4 a = ——— at gd — 
§ Fe f vi Hyp mates 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before admission) 
25 2 pele oe o. STATE b. COUNTY 
eae Fashington : ___ MARYLAND © harvland Yas ‘ton 
rs: 3 b. CITY OR TOWN iif outside . aja fs oa e. LINGTH OF STAYIN tb || ©. CITY OF TOWN [If outside corporele limits, write RURAL end give neerest town) 
aD es ry and give nearest town! ee 
oy agers town 1 Hr )_ Hegerstown Le 
35 { | d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) y 2. STREET ADDRESS *. Oe diay 
@: Yashington County Hospital | 221est Howard St ves [] not 
ae First Middle last | 4 BATE Month ‘Day —- o 
N . 
2 I Myeecreri) ROBERT LE ROY TOMS | DEATH Novenber 8 1963 19 


IF UNDER 1 YEAR| 
| ‘Deys 


+6. COLOR OR RACE 


White 


3. SEX 
Male 


]9. AGE (In years 
lest birthdey) 


45 ws. 


_IF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED PXWEVER MARRIED [_] | 8+ DATE OF BIRTH 


widowen [_] DIVORCED [ _] Augus t 27 19. 


physician and complete! 


TOs. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | T, BIRTHPLACE (County & ind or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of worki if retired) % 
welder “Foreman -<-- Nt Alto Franklin Co P&| USA * 
13, FATHER’S NAME ie | 14. MOTHER'S MAIDEN NAME 
a 
§ John Franklin Toms | Ida Sheffler “ x 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | {Ifyesgivewarordetes of service) = i 
RG _-- |_| Mrs Minerva Toms 221 West Howard St _ 
§ 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) Hage rstom hd INTERVAL BETWEEN 
ce] PART |. DEATH WAS CAUSED BY: = 3 
“a ; IMMEDIATE CAUSE (e)__ M se erent RLM ERO | DS wees 
42 , / DUE TO 
Conditions, if eny, which by Aettiosercerenie Conounry Renin Distance | SRA ao 


9eVe rise to immediate cause 
steting the underlying DUETO 
cause lest. (3) . ’ ~~ =— ~ = 2 
TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 


retained by the hospital or attending physi 


R: After this certificate has been signed by the attend 


19%), 10.8. Ne wa 194%, that (1) (we) last 
NiO kirorpltie icbuse: Pedk onthe iearevsisied deers) 


z PART Il OTHER SIGNIFICANT CONDITIONS CON 
2 PERFORMED? 
4 $ yes [] NO [~ 
: & gare ts Re UNDERLYING 1D) | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in,Part | or Pert Il of item 18.) —— 
& {01 fi ‘AUSE OF DEATH 
a & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, ferm, , 201. (City or town] ~~” (County) (Stele) 
4 a ocr eter: While __ Not While fectory, street, office bldg., atc.) | 
8 5 ina 19 et work [] et work [_] | | 


‘CTO! 


Ls saw the deceased alive o 
22a. SIGNATURE vs Sa 22b. Date 

aia : = eS mo. | PHYS. ob DIRECTOR res. 0 9 Ney ‘ez 
S as | Tae. PHYSICIANS 4 0, ibehis RROERABDRESS way ai — 7 “4 
f | AMI 2) a sf 
ae Bt L NAME (veers Ty iam Noel Fender __|218 No Potomac St Hagerstown Nd 
825 73a, BURIAL, CREMATION, | 23b. DATE THEREOF W3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
be 3 EMOYVAL (Specify) | ae t 
o*%o /62._| Rest Haven Ceme: Hag Se bad —— 
$i ve ats (4 1124 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se.” REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE s 

1SM 7-62 Andrew K. Coffman Hager rstown iid oaflOV 15 hebog Quake. ae | 


Oe | 


in by the funeral 
s 1 and 2 should 


in 72 hours after deat! 


Then please remove carbon-papers 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


quires that the death certificate be executed within 24 hours after 


or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely, 


retained by the hos; 


©: 


TO FUNERAL D) 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH t 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13789 CERTIFICATE OF DEATH 13794 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residgnjee before edmistion) 
% COUNTY a, STATE 7 vw b. COUNTY. 
Washington MARYLAND Rearvland ashington 


b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


write RURAL and giva naerest town) 


Hagerstown 2 Days x  Williansport 
d. NAME oF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd, STREET ADDRESS r ¥ | e. IS RESIDENCE 
t i ON A FARM? 
| Vaghington County Hospital 7 No Génécacheasue St ves [] No Lh 
/3. NAME OF First Middle Last ' 4, DATE Month Dey Yeer 
DECEASED ue 
(Type or print) GEORGE JUNIOR TOPPER js er, Nowle4 29863 19 
5. SEX "| 6. COLOR OR Ri |. MARRIED [7] R MARRIED {fq 8» DATE OF BIRTH z 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
5 . = lest birthdey) (Months) Deys | Hours Min. 
bale Whitel wioweo DIVORCED Dec 26 1936 35 yes. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY ii “BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) oo 
fe atO ere: « * | *. MoRSR” _ Dunbar Fayette Co Pa, USA 8 
13. FATHER’S NAME ] 14. MOTHER’S MAIDEN NAME 
George sd Topper _ | Bigie Viola Tressler * 
15, WAS nave ERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes,_no, or unkown) Aves gues tee) 2 ot 
es 215+20-7951 Mrs Elsie V. Tor er 7? No Conococheague 
| is. CAUSE OF DEATH r INTERVAL BETWEEN 
e [Enter only one couse par line for (a), (b), and 4). i Willian sport Md, UMA Ala Aad 
RT |. DEATH WAS CAUSED BY: nr 4 
IMMEDIATE CAUSE (a) _ Vesa Ge eat a 4 | Se 


( DUE TO 


Conditions, it Sy which (b) fret. ee baa, Cee Ce 74 


geve rise to immedieta couse | 


{e), steting the underlying ( DVETO VLE 
cause lest, = e) Corte ee Ln 4O—__ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO smn Sr RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART Ma) 


z 19. WAS AUTOPSY 

2 PERFORMED? 

s yes [] No ~}-—— 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 16.) — . 

E ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,, 201. (City ortown) ——_—(County) 

= Sue), wins While Not While | factory, street, office bldg., ete.) | 

z= 


work [_] ot work [_] | f 


certify that (I) (this hospital) ettended the deceased fro: M. WE2 10..4G 19.4.2that (I) (we) last 
GUAM. 19.6.2 and that death occured WA 2 from the causes and on the date stated above. 


19 


p.m, 


saw the deceased alive on.. 


Ze. 3G RE, 4 22b. DATE 
ATTENDING MED STAFF SIGNED 
i atl mp. | PHYS. [a—airector et PHYS. heal ts feb fe é 
22c. PHYSICIAN'S * a ‘  |22d. ADDRESS ane es 
NAME (Type) 
23a, BURIAL, CREMATION, | 23b. has THEREOF | 2c. NAME OF CEMETERY OR CREMATORY i TOCATION (City, town or Sani ~ (State) 
OVAL (Specify) ha er a 7 Aa 
Surial /29/62 Rose will Cane bane aeerstown Wash Co Mg, 


24 FUNERAL DIRECTOR'S pile ADDRESS Se. REC’D BY REGISTRAR | 25b, meals R'S SI viva 


Andrew Kk. Coffnmen Hagerstown ld. ___|oare DEC 3 me. 2 fre 0 pepe 


—_ 


in by the funeral 
es 1 and 2 should 


Then please remove carbon papers. 


e attending physician and completel: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 


Ps 


TO FUNERAL Di 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


C 


MARYLAND STATE DEPARTMENT OF REALIH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Marner. 
13790 Yelena i OF DEATH ¥ 


MT. ied DEATH 4 2, USUAL RESIDENCE GP Geceased lived, If insliiulion: Residance before admi 
a 


©. SJAY ; +b. COUNTY 
AS #. HIM MARYLAND >t 1)i Ray Q Ben Ke se 
CITY GR TOWN (if outyfde LO & fda corporate limits, write RURAL end give fey 


©. LENGTH OF STAY IN Tb | “¢. CITY OR TOWN (Hf ou 
write RURAL and giv ree) 
1s TOWN = 


ae HET ARN ono ‘Ee tae Gn Sher pb pac ~ ager IS RESIDENCE 
LL (RIMS PORT- SAN Ma.Riu Ml! = a 


3. N. Last “4, DATE Month Day Year 


Giyeaaneal RK di < M, Thu MP | DEATH JL 18. 
5. SEX ae 4 LOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BiRr oi "79. AGE (In years [IF UNDER 1 YE 
5- / y 5|\¢ eet es Months) Dey 

& Male via 7 


wiooweD fy“ —_vivorceo [] 
TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or id an) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


“fo tbse wire Kear nis vikke Fil ited Shs 


13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


James Mears HaLh A MPNGA-L= tinple i 


15. WAS DECEASED EVER IN U.S Hy AL* SECURITY NO.| 17. INF dress 


(Yes, no, or unkown) | (Ht jive wer or detes of service) 
a4 egiis Mrs. J. Howard Myers = Charleston, W. Val 


P INTERVAL BETWEEN 
ONSET AND DEATH 


b. 


IF UNDER 24 HR: 
Hours | Min. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), end (c).] 
PART I. DEATH WAS CAUSED 8Y; 


IMMEDIATE CAUSE (e)_ [s) liarre ae ede. ma 
Conditions, it any, which (b) Cougestie a loa at fs a vve 
92V8 rise to immediate cause 


miata the undering a eee oo C3acctio C53chinraD) 


3 tooks 
S445 


DUE TO. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART i 9. WAS AGTOPSY 
s Hs, ves [] no 
= [20a. ACCIDENT WAS UNDERL| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ae 
f | OR CONTRIBUTING [] CAUSE ONES a 
§ (IF EITHER, NOTIFY MEDICAL EXA/ 
3 20c. TIME OF INJURY 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or Tow (County) (Stata) 

dei Se While factory, street, office bldg., etc.) | 

.m. 

g et work [_] at work faux 


his hospitel) attended the deceased from ey 13.4. .¢, (we) last 
JO 19. 62, and that Gay seccuss oi lilOAM, from the causes ea on the dale stated above. 


22b. DATE 


arm ise STAFF 
HYS. A ok OIRECTOR C1 Prys. ppd Fagee. 


Ly Ae os Ee ae de Lneyp ued 


= EI 7 
NAME Type) 


BURIAL, C CREMATION, 


ae 23b. DATE “THEREOF ad 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {: a or ——e (Stete) 
Bi OVAL aa 
uria | 11+21~1962 Rosedale Cemet: Ss Va 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC’D BY REGISTRAR | 25b. REGIS R'S SIGNATURE 


Se. Martinsburg, W. Va. loam NOV23 Pea —_ 
K Ib pb Ze seg De Ae 4 : te eat te: 


, within 72 hours after dé 


| 


ding physician and completely, 


I-transit permit. Then please remove 


retained by the hospital or altending physician. 
TOR: After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
as es 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Ae 


if Paneer DEATH — 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence Before yémistion) 
“2 ¢, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYINIb || c. CITY OR ane (If outside corporate timits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
| Hagerstown 3 days | (Rural) XHagerstown RFD #3_ 


d. NAME OF HOSPITAL OR INSTITUTION [H not in hospitel, give street eddress) ~-d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Washington County Hospital |21 Summerlin Drive 


“3. NAME OF First “Middle ‘Last 4. DATE Menth 
DECEASED | 


son OF 
(eerein) Margaret  Hlizabeth Wageley | DEATH Nov. 28 
5. SEX \6 COLOR OR RACE) 7, mARRIED [&] NEVER MARRIED [] | 8 DATE OF BIRTH > 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


Female |White wipowen [] _ pivorceo [] Aug. 25 1910 pened ¢ tl Cp eee pe 


13. FATHER’S NAME = 14, MOTHER'S MAIDENNAME 


10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) U S A 
De 


Teacher ublic School | Maryland 


Thomas Roy Poffenberger Ada Mae Colbert 


“~“[48. GAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ 21 Sdtimerlin Drive 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


No 1219-36-3817| Nr. Paul Wageley sagerstown Md RFD 3 


INTERVAL BETWEEN | 


ONSET AND DEATH 
ao ns, Post optratier Herorr uy, ny 
a 


|e. fs 
Conditions, H A vale ee te C4 mle fs $s rs + oS Ul Sh, fs 2-teyo 


{e), steting the underlying f CUE TO 

cause te jast. (e) : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 

CONTRIBUTING TO DEATH 

YES NO 


'2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stete) 
Hour e.m. While Not While. factory, street, office bl 
ae T) et work [_] et work 


the deceased aliye on.. a 
. SIGNAT ; 22b, DATE 
fi 4 ATTENDING STAFF ]GNED 
mo. | PHYS. DIRECTOR oO _PHYS. ial UsJee_ 
IAN'S - z - et 


MEDICAL CERTIFICATION 


7e NAME. (Typ8) ae can abe aus N. ime st. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D' 


VR AIS (4) 
18M 7/61 


Jae, BURIAL, CREMATION, | 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Yown or county) ~_ (Stete) 


at ee ‘evi! | Dec. 1-62 |Mt. View Cemetery Sharpsburg Maryland 


7 ADDRESS 7] 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE ‘ 

y pe 0. 
WA pe DEC 9 1962 (Charley Quecge. 
dea at — . — Ae o — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division ¢ of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 3é3.c MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13797 
HEALTH DEPT. 1. PLACE ae DEATH —e > ]] 2. USUAL RESIDENCE (Where dec shivad,W ieentaticny Rasidance batche a cifieteg| 
MES (s STATE b. COUNTY ; 
fas Washington —__smanytanp | es Maryland Washington _ 
gens ~b. CORTE gras: ee serie ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 
ee ms 
zoe Hagerstown D.O.A (Rural) Williamsport RFD #2 
8 ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract addrass). y d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
‘° _Washington County Hospital Williamsport RED #2 ves [] No A) 
é Gg besos First Middal _ eeanilast 4. DATE Month Day Yor 
: I eps Elsie Spielman Walker DEATH = ov. 70. 9062 
5. SEX ¥ 6. COLOR OR RACE|7 MARRIED oO NEVER MARRIED [ ] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| 1F UNDER 24 HRS. 


alg 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


wow] vivoreo | Feb. 3 1917 yee meen Hee iE 


KIND HES ERS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ 


dofiese Maryland 


13. FATHER'S AME. 14, MOTHER'S MAIDEN NAME 


Earl Hager Spielman Pearl S. Smith 


15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 "Address 


(Yer, no, of unkown) mete ee 09 9920 Mr. Alvin Shupp Williamsport Ma RFD 2 


No 
18. CAUSE OF DEATH [Enter only ona cause per li - oy “7 INTERVAL BETWEEN 


£., f prog ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (a) (Prieeioein. | ARAS, Bie 


“+f 4 ~ DUE TO 


Conditions, if any, which eee = 
gave rise to imme use =. 7 > -| — 


Female White 


Da. USUAL OCCUPATION (Give kind of work 
dona during mosl of working life, aven if retirad) 


Teacher 


(a), stating the un DUE TO 
cause last. 


(c), 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


<5 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l/a]) 19. WAS AUTOPSY 
Hie t PERFORMED? 
13|_ othy yrolBmerntahons of, » pee ee vs v0 1 
£ | 2be. EXTERNAL CAUSE W 2Db. DESCRIBE (OW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 18.) 
| PRIMARY [1] or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
: Kd 0c, TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (City or lown) (County) (State) 
ef 6 Hour a.m. Whila Not Whila factory, street, office bldg., etc.) | 
é S17 pitt 19 2) work at work | 
4 | 21. I certify that | took charge of the a described above, held an Autopsy Inspection jm Inquiry i and in my op 
death resulted from: Natural causes [Sef Accident eat Suicide [_] jal! Homicide (J Undetermined manner Oo 


@: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be refain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wil! 


e p ) - Ulerhe- CHIEF MEDICAL EXAMINER [—] 

ACTUAL 

.| SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMINER'S l= - ig DEPUTY; MEDICAL EXA\ eae, Al ¢ | 6 
NAME (Type) Jal £ ld 0. NovThey. ww hy. Address CS a of county) =" an Bs 

22a, ay CREMATION, sit ~ DATE THEREOF NAME OF CEMETERY OR CREMATORY lier LOCATION a ‘fown, orcouniry) —=s(Stefa). SS 


Burtat” [Nov. 9-62 Manor Cemetery rear Tilghmanton ld. 


ESS 24a, REC’D BY REGISTRAR | 24b. Wile lee F, 
Meth Petg, WM icmp Te wigs 580 


ie 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 houpéafter death. 


TO DEPUTY MEg 
please execute th 


< 
Pa 
= 
a 
mi 


5M 7/59" 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 should be for¥ 


CHIEF MEDICAL EXAMINER 
seg t Sa _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Pr a Ae oO 5 

DEPUTY MEDICAL EXAMINER & 11-3- 2 
EXAMINER'S . 

NAME (Type) 


Ze. BURIAL, CREMATION] 22b. Bow Wait to, 
REMOVAL (Specify) 


Burial | 11/5/62 !Roge Hill Ceuetery, Hb Hits oom ——— 
23. FUNERAL DIRECTOR ADDRESS: ig REC gin ae REGISTRAR'S SIGNATURE 


|_Andrew K, Coffuan, Hagerstown, Md, 


Addiass (Sten, city, own, er eouny) Haperstown, Md. 


dood Rite OF CEMETERY OR CREMATORY i 22d. LOCATION (City, town, or country} (Stata) 


Healt 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE i BY 4 q BY MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 13 Wale a 
HEALTH DEPT. 1. PLACE OF DEATH ? “| 2. USUAL RESIDENCE (Whara deceesed lived, If Insiilutions Residence before Doon 
28 2S a igs a. STATE b. COUNTY 
gas EM aoe maryienD_ || Marya, Vas 2 ton po 
oo eM meee ve OR TOWN Ti oulside corperata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR and (If outsida corporata limits, writa RURAL and tive nearest town) 
g55 write RURAL end giva naeres! lown] } 
eyo 
oft a Hagerstown |__40 years |€.o Hagerstown = = 
So xX d. NAMEOF Slonre ‘OR INSTITUTION (iF not in hospitel, giva street . re d. STREET ADDRESS @. IS RESIDENCE 
a e — f ON A FARM? 
q : 
3 e.: wiSl,Plizabeth Ave. : 351 Elizabeth Ave. ves CI NO 
Peale ae 3. NAME OF Middia 4 Month Day Yaar 
si2e ose er pri Sean 
SSF ypa or print 
223S2 gee Ne _VIOLA WEAVER L : Dov. 3 963 
5 ics 5. SEX 6. COLOR OR RACE| 7. maRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years ||F UNDERT [IF UNDER 24 HRS, 
8° 2Sn lest birthday) |-shonihs 
aoe lest birthday: jul Days | Hours) Min. 
siEss Female White | wireowe[] _ oivorcto Ih Ly 47 1893! ao = | Sl iid 
an = 10a, USUAL OCCUPATION (Giva kind of work “TOb. KIND OF BUSINESS OR eee BIRTHPLACE (Stata or foreign country) +. 5 12, CITIZEN OF WHAT 
85305 done during most of working life, avan if retirad) ahi 
i n — y 
B8ae Housework Own Home [eare> pe Wash. Cty U.SeAa 7 
a4 = 4 a 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Non > 
> 
£Gez8 Charies H, Weaver me. Nellie E. Sterling. 2 
re iS is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
safes (Yes, no, or unkown) | (lfyesgivawarordatasofservice) 
= 
BEsES oe Jone Te Mrs. Devona Seibert, 351 Elizabe th St 
= ke inter oni ly ¢ ona cause par line for (a), (b), end (c) INTERVAL BETWEEN. 
:. gas PART |. DEATH WAS CAUSED BY: Hagers town, Bde ORR Ceaee 
He re 5 IMMEDIATE CAUSE (a) Carcinoma Of Breast With Metastasis To Bung. _|_l-year. 
3 a8 5 \ GeO rs DUE TO 
Boge 
3263 » vate if any, which (b) 
San 08 geve rise to immediete couse 
££ a3 (@), stating the underlying (CUETO 
38 SE 5 cause lest. (c 
< s Peed —_—. 7 
. = g 3 aA 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ TO Df DEATH B BUT NOT RELATED TO THE TERMINAL | DISEASE ‘CONDITION GIVEN IN PART 10)! 19. WAS AUTOPSY 
Svtog av a REFORMED? 
ee DO Sf eB 
Bae Es] i ee Sy re. c et” tts aera 
ae 3 ° = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pact | or Part Il of itam 1B.) 
ges22 & | PRIMARY (1 or CONTRIBUTING [1] 
Holos & | cAUuse OF DEATH. | 
2ame pou) oot eg 2M, — 
| Seo a < 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Stete) 
gv 2s g pe While __ Not While factory, straal, offica bldg., etc. Z 
Ges ES = rat 19 at work [~] et work [_] | 
348 2 : : oF 
ae 205 21. I certify that | took charge of Ihe remains described above, held an Autopsy [_], roe [ad inquiry [7], and in my opinion 
Cera: death resulted from: Natural causes [3 Accident []. Suicide [|], Homicide [7]. Undetermined manner [7] 
@ 
2 
ag 
g 2 
HS 
Pe 
° 
a 


TO DEPUTY 
please execut 


YR AI5ME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
2704 CERTIFICATE OF DEATH is@9Q 


Reg. Dist. No. 


St 
$F ‘ 1. PLACE OF DEATH R Usual, eee (Where deceased lived. If institution: Residence befare odmission) 
8 , o. COUNTY b. COUNTY 
ah MF ence ai. 
(FS | 
3 ¥ a b. CITY OR TOWN {If autside c6rporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
5 RURAL ang give nearest tawn) 
ED ‘showy hunch he hel 
a d. NAME OF HOSPITAL {If nat in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
bd OR INSTITUTION 6 ON A FARM? 
: : SSS Lromy ves []_ No [a 
© 
6 3. NAME OF First Middle last 4. DATE M Y 
- DECEASED > : j f OF ‘al ver, a 
ri (Type ar print) ARA Nova Jee g penta Nou 26 962 
8 
« 


5. SEX 6, COLOR OR RACE | 7. MARRIED §E-NEVER MARRIED o 8. DATE OF SIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
74 A. fast birthday) [Months] Doys | Hours | Min. 
Ww. wipowed EF] —_—iDivorced [J] VUE./6, (Por bo m. 


10a, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Core ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of re Vif even if retired) Bk An ey ms m 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME r 
AmMuUeL lain st&cn ates f 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMAI Address 

Fen, no, ar unknown), ‘S yes, give wor or dotes of service) 


Fe sand Sx Prewntnnd way 


INTERVAL BETWEEN 
haa DEATH 


18. CAUSE OF ais [Enter only ane cause per tine for (a). (b). = (o).] 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (9) 


Then please remave carban papers. 


the registrar priar ta buriat, crematian, ar semaval, and in any event within 72 hours ofter death 


DUE TO 


Contiianesifineaahiey MS VacFaateke Cromgmas- Aga : 


ires that the death certificate be executed within 24 hours after death: Page 4-4 


After this certificate has been signed by the attending physician and completely filled in 


£ gave rise ta immediote 
= & cotse (a), staling the under. ( DUE TO 
eS lying couse fo a) 
ed 6 a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Ay sy = 
2838 S BRme— yes []_ No [ie 
led are  } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part far Part Hf af item 18.) 
5 Giles & | OR CONTRIBUTING EL] CAUSE OF DEATH 
ges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= % 
bss & [2%0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. (OME OF suas (Home, farm, 1 20F. {City or tawn) {Caunty) {Stote) 
posers 6 Hour om. While Not ae factory, street, affice bidg., eet 
i m. fot work [-) at work f 
a = P. 
5 
2 zh | certify that | attended the deceased fram. ars, =) 196. % to_ ys def. 190 desthat | fast saw the deceased 
, and that death accurred at Z. 


220, WO de 


. fram the causes and an the date stated abave. 
ADDRESS {Street, city or town, staye) “we SIGIYED 


o 


page 3 shauld be 


4 
Stn wo, L5G M, Worn TN, Mapeatoen hed," /2Yfls 
PHYSICIAN'S 
NAME (Type) 


may be retained by gs hospit 


RIAL, CREMATION, | 22b. DATE THERE Y 9 NAME OF CEMETERY OR GREMATORY ad. y JON (City. toyn, oF county) {State} 
@EMOVAL (Sis gut y 3 we a EES 
2 Oe hn | af 
ay 5 SIGHATURE appress. 7 ph ‘24a. REC'D BY Pore Po REGISTRAR soya ie 
VS AIS (4) Y é B 4. 
13a 5758" Z\ piety a £O/0 l eur Ko DATE 196 2 ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIREC 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2eQ7- CERTIFICATE OF DEATH 


—_= 


#3 : bs _—— eae 2 > : 
$3 W. PLACE OF DE 2. USUAL RESIDENCE (Where deceased lived, Hf institulion: dese le dmission) 
52 a, COUNTY e. STATE b. COUNTY 
20.2 |____WASHINGTON _ MATS LENO. MARY LAND e e : 
09 b. CITY OR TOWN {il outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Il outside compo its, write RURAL and gi est town) 
Bas write RURAL and give neeres! town) ( a} 
=" 5 ( 4 _20 YEARS _ HAGERSTOWN we a ONES 
e 5 j d. NAME OF HOSPITAL OR INSTITUTION [il noi in hospitel, give street eddress) i d. STREET ADDRESS 1S RESIDENCE 
ny ON A FARM 
2 
3 MARYLAND STATH HOSPITAL [711 FOREST STREET ves] NOS} 
fe 3. [ese ietst sa “First Middle Lost 4. DATE Month ‘Dey 4 
} OF 
N | ) 
: Type or print ANWA CORI WE WwitSoV | pEatH 9/12 2p 92 
= 5. SEX 6. COLOR OR RACE|7, MARRIED Baever MARRIED ole DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 
= t bithday) |"Months| Days | Hours | Min. 
FEMALE _ | WHITE wows [} — ovorcio L}| /W¥U& 8-19 00 | os | | 


Wa, USUAL OCCUPATION (Give kind of work { T0b. KIND OF BUSINESS OR INDUSTRY | | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even il retired) | | 


HOUSEWIFE _ OWN HOME | LURAY, VIRGINIA |. U.S.A. 
13. FATHER'S NAME | 14, MOTHER’ e MAIDEN NAME 
T CHARLES M. KNIGHT LAURA NOVELLA RICHARDS 
*, \ jaa BS LA Tee eg 16. SOCIAL SECURITY NO.| 17. INFORMANT Addtzk GERSTOWN , MARY LAND 
N RIE TER ERIE NONE CLAUDE THOMAS WILSON » 1805 POTOMAC AVE. 
¢ 18. CAUSE ¢ Bight haw 4 "one cause per line for (e), (b), end (e).] Sey mear = 
3 TAM OUT RERN,  Ceweermaran —|- haa gs. 
be BS DUE TO ee : ' 
Conditions, if any, which (b) PEleTC Car ecr70mMa FOSS 5 _7 res — 


geve risa to immediete cause 
(a), steting the underlying DUE TO K 
i ae 9 CRE NOIIED cee: xt 372 4 burs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ry NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Tfe)| 19. WAS | AUTOPSY 
ma Hed th PERFORMED‘ 


ves [] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED l 20¢. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


tibur' eam: While __ Not While factory, street, office bldg., etc.) | 
p.m. oc) jet work et work | | 
5 2. I certify that (I) (ihiswespital) attended the deceased from... , 96.4 to 194.2, that (1) (we) last 
saw the deceased alive os ae AVES + and thal death occurred se a from the causes and on the date sfated above. 
Co ETC ae * ATTENDING STAFF 7a SIGNED 
‘ 
te _ teeta a mo [AAEM Seon AA Aorta raea 
< eid } 7c. PHYSICIAN'S 22d. ADDRESS 
Beees | mane tee! eroe L. Ramos, mid. ae (enn [Fee PE IS 
826 Fe, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (Stete) 
a 3 REMOVAL (Specify) * 
o°o fav 23,1962 | ROSE HILL CEMETERY ___| HAGERSTOWN __ MARYLAND 
_ ve aise oe EIR'S, ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


1SM 7-62 ISUTER=0 OUZER FUNERAL HOME 305N.POTOMAC STREET _ 


“HAGERSTOWN , MARYLAND 


owe NOV.Z 3 1962 f0Cerday Nast 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13796 MEDICAL EXAMINER'S CERTIFICATE OF DEATH $901.4 


“ee 


3 Reg. Dist. Now) | 

3 1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before odmission) 
iB Y's coun Haviagven ae estate §=W, Va, nconv Jefferson  U~ 
: WV \ Hegel 

2 


i _ 
ta burial, crematian, 


File poges 1 ond 2 with the registrar 
—~ 
“— 


b. CITY PRION erie corporate Fiminy, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Hagerstown Charles Town 3 
1 d. NAME OF HOSPITAL OR INSTITUTION {if not in Veal give street address) d. ed ie eS Aye 
Washington Co.Hospital D os 
3. NAME OF First Middte Lost 4. cae Month Yeor 
Dppaorerl Reber Le wilfou SeaTH pS da add 23." 19 62 
IF UNDER 24 HRS. 


If any delay is necessary, please oe Be 


Min, 


5. SEX a ‘OR RACE [7- MARRIED fq] NEVER MARRIED [-]] 8. OATE OF BIRTH 9. AGE ts ron 
M wioowif] _ oworceo] |Dec. 14, 1908 es hae 


> y. 10a. USUAL OCCUPATION = ibd of Wess el KIND OF BUSINESS OR INDUSTRY | 11, aRUE (Slate or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) i 
xercises Horses| Race Track Rosendale ,Missouri 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


unk unk 


LO echoes Byer ee SSRN DFO ESE 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Mrs.Loretta Wilson ,Charles Town RFD,W Va 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: / Be 
_PART | DEAT AEDIATE Cause jo) 0. b ale Pept icsaey atin, =» Faeliee 2 a 
oF at DUE TO Freeture pros ber sy2— Perivtel Ar & 


ns, if any, which fl 


ith form PM3. Page § may be retained for your fi 


ransit permit. 


¥ de 


Ga 


ti 


immediote couse 


iting the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


death resulted from: Natural causes [], Accident [Suicide [], Homicide (Undetermined cause [7]. 


> ry ¥ 
ena voen eC Chom C WW: Vit. er ip, CHIEF MEDICAL EXAMINER [7] Jalen 
= SPH Le 
us 2 : 


wi 


2 


a's 
55 (0), sling the enderlying DUETO boca / 9 ug lifa Carried 
a courelom, [, eee ee 

= eet 
gs FA PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTIN PART Woi[I9. WAS AUTOPSY 
9 3 4 3 ves {]—No (F 
4 © [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE a INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
£3 & | PRIMARY GrGr CONTRIBUTING te Z Z 
= & | Caust OF DeaTi- Falf Srou Horse whrle treiure Poawed Hea 

ha ha ee tp ee 

BY 18 |20e TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY tame, Form. 1205 [City or en) (store) 
o4 3 Hove o. m. Whil Not wail factory, street, affice ape 
i 8 ee Le w6rlawenQ awh EH Ne95- (sece o GGgetac owes ee i Co 
se 21. I certify that | tack = of the remains described abave, held an seen (S Inspection FJ, Inquiry [9 “tnd find that 
Sic : 

9 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


g 4 
Zea 
byes : SISTANT MEDICAL EXAMINER [7] 
free tte. L227 (7 Lda TY MEDICAL EXAMINER ["] 
=oz& SS ey 
ere ZIcUNAME OF CEMETERY OR CREMATORY |. LOCATION TES town, or county) (State) 
Spm me a. 
Bg 5 onda, 
. 


Fonda 
RI 


‘24a. REC'D BY "5 2 19 24b. pons 'S SIGHATURE 
Lore NOV2 6 1962 p Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


BG 
FOR STATE welt MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18802 
HEALTH DEPT. 3. > rat 2, USUAL RESIDENCE (Where daceosed lived, If Institutlon: Residence before admission) 
= 2 “ » STATE x b, COUNTY 
$352 Washington fer |e Md. Wash. 
Fy Bj b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
Z 5 . write RURAL end give nearest town) ai 
E38 Hagerstown 6 days |X rural Smithsburg 
® | | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress} d. STREET ADDRESS ate = PAS pe 
1], Western Maryland State Hospital RFD 2 , ves] NOL] 
3. NAMEOF | ~———~—~*irst “Midde SSS Last a. DATE “Month ~~~Day~—SVear 
DECEASED or 
le PE Della Wolfe | Last Nov. 14, 19 62 
5. SEX 6. COLOR OR RACE|7, apRtep |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
O O Fy birthday) [Months) Days | Hours | Min. 
female white | woowe fk]  oivorceof]| Feb. 28, 1878 yn | | 


11. BIRTHPLACE {Siete or foreign country) 


a —- 2 __| Foxville, Nd. 


14. MOTHER'S MAIDEN NAME 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


housewife 
13, FATHER'S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Juliann Kelbaugh 


within 72 hours after death, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyasglvewerordetes ofservice) 


17. INFORMANT Address 


Mrs. Harry Muritz, | 


it, File pages 1 and 2 with the State Boar; 


16. SOCIAL SECURITY NO. 
none 
)EATH [Enter only one cause per fina for (a), (b), and (c).. 


PART I. DEATH WAS CAUSED BY: i 
ART I DEATH AMEDIATE CAUSE iy_int rtrochanteric fracture 2 left _femr -- 


103. e DuE TO 
Conditions, if eny, which (b} 
gave rise to Imma couse 


_ Homologous serum hepatiti S 


BUETO 
at ea i) Hepatorenal syndrome 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
—— nn PERFORMED? 


ves €} no [2] 


20s. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Pert Il of item 18.) 

PRIMARY [X or CONTRIBUTING [) 4 E a lls, t ge < 

CAUSE OF DEATH. Fell while walking in physician's waiting room 

20¢. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED. | 200, PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) =. {Stete) 


os fica +p @4C.] | 
meron log — ., 62|hMa havin | office blag. ”"”'! Smithsburg, Wash. Co., Md. 


21. I certify that | took charge of the remains described above, held an Autopsy id Inspection im} Inquiry ie and in my opinion 
death resulted from: Natural causes o Accident kl Suicide oO Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ACTUAL Oh ¢ DA 
ieee Gl Aw ( _ mp, ASSISTANT MEDICAL EXAMINER [] TE SIGNED 
DEPUTY MEDICAL EXAMINER 
AQUI RW, Ditto, J D = os 11-16-62 

NAME (Type) 2 We GO, Ure, Me Ue ’ Address (Street, city, town, or county) = ma ae 
220. BURIAL, seh | 22b. DATE THEREOF = | 22c. NAME OF CEMETERY OR CREMATORY ee LOCATION (Clty, town, or country) — (Stare) 


‘burial | _11-16-62| Welty Church Cemetery Greensburg, Md. 


MEDICAL CERTIFICATION 


ae: 


.L EXAMINER; This certificate should be executed within 24 hours after death. If any de 
ificate, writing the word “pending” in pencil in ftem 18, Give Pages 1, 2, and 3 to the fun 


me: 
je thePeertil 


ignated agent, prior to burial, cremation, or removal, and In any 


its desi: 


or ii 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


burial 
23. FUNERAL DIRECTOR 


= ADORESS | ‘2de. REC'D BY REGISTRAR | 24b, REST AAR'S SIGNATURE 
Scott IT. Minnich & Son, es PEeDUre _Md J cata 1 9.1962 J Liaylog 


- 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY 
please execut 


heey 


YS, AISME 
5M 9/60 \ 
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